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Original Communications. 


THE DIGESTIVE SYSTEM IN PULMONARY 
TUBERCULOSIS.* 


By EVERETT E. WATSON, M. D., Salem, Va. 
Physician in Charge, Mount Regis Sanatorium. 


It is with considerable hesitation and a 
proper sense of humility that I undertake such 
an important and difficult phase of tubercu- 
losis—the digestive system. 

In the light of modern teac hing we can no 
longer wax - eloquent on the advantages of cer- 
tain climates as a “cure-all” for tuberculosis, 
since it has been conclusively proven that the 
mountains of our own state possess climatic 
virtues not excelled by the dry, arid states of 
the great Southwest; the dizzy heights of the 
vast mountains of Colorado, or the “Land of 
the Sky,” with its zephyrs “pregnant with the 
balsamic vapors of the pine.” It is now uni- 
versally accepted that our most important 
therapeutic measures in the treatment of tu- 
berculosis are rest, fresh air and good food, but 
I fear that in our enthusiasm over the efficacy 
of rest and fresh air, we are prone to skip over 
the last of this triad, good food, with the sim- 
ple advice, “eat all you can stuff, and keep the 
bowels open.” I do not wish to underestimate 
the value of rest and fresh air, but certainly 
without a proper functionating digestive sys- 
tem in the treatment of tuberculosis, all else 
avails nothing. 

The fact that the onset of active pulmonary 
tuberculosis is accompanied frequently by 
symptoms referable only to the gastro-intes- 
tinal system is frequently overlooked. Loss of 





*Read before the forty-eighth annual meeting of the Medical 
Society of Virginia, at Roanoke, October 30-November 2, 1917. 


appetite, nausea, acid eructation and pain or 
sense of fullness in the epigastrium, are not in- 
frequently the only symptoms which the pa- 
tient may complain of until the pulmonary 
lesion has become well advanced. In Cabot’s 
series of cases, of those applying for treatment 
for dyspepsia, pulmonary tuberculosis was the 
second most frequent diagnosis; to quote 
Cabot: “Unexplained indigestion coming on 
in a person previously healthy, in a person who 
has not changed his diet or his work, who is 
not anemic or nephritic, or overwhelmed by 
mental torture or worry, should be suspected 
of being due to tuberculosis. It is surprising 
how many cases of unexplained dyspepsia will 
yield to treatment directed toward tuberculosis 
and to no other treatment.” This can be con- 
firmed by the case histories in any tuberculosis 
sanatorium. I recall one case who was treated 
for two years for stomach trouble and had 
never had his chest examined until a few days 
prior to admission into the sanatorium. He 
had high fever, anorexia, acid eg ge 
coated tongue, and later diarrhea, but no 
cough and expectoration. E3 sisadieiihen of 
chest revealed hopelessly advanced lesions in 
both lungs, and he was sent home, where he 
died two weeks later. We have had a great 
many cases that have been referred to stomach 
specialists who lave made the diagnosis of tu- 
berculosis. 

Symptoms referable to the gastro-intestinal 
tract are present at some time in the course of 
the disease in practically every patient, and 
the prevention and alleviation of these symp- 
toms is probably the greatest task we have to 
face. I believe that eighty-five per cent. of 
the complaints which are met in the daily 
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rounds at the average tuberculosis sanatorium, 
are results of gastro-intestinal derangements. 
The vast majority of these possibly could have 
been avoided, had the patient, early in the 
course of the disease, been advised as to the 
proper care of his digestive system. I will not 
attempt to go at any length into the numerous 
organic and reflex disturbances, but will rather 
plead for a more rational and commonsense 
care of the gastro-intestinal tract, and particu- 
larly protest against the absurd and pernicious 
custom of forced feeding, which, if persisted 
in sufficiently long, will, in practically every 
instance, result disastrously. 

Many cases of pulmonary tuberculosis never 
have any digestive derangements, but as the 
disease advances, pathological changes are usu- 
ally present. As a result of the lessened depth 
of inspiration and diminished diaphragmatic 
excursion, the blood-flow is retarded through 
all of the abdominal organs, and a general 
blood and lymph stasis is favored. This com- 
bined with the usual weakened heart action 
causes a general passive congestion of the ali- 
mentary tract and interferes with the secretory 
functions of the digestive glands, with the re- 
sulting symptoms of “dyspepsia.” 

Advanced tuberculosis is frequently also com- 
plicated by a general visceroptosis and often 
atony and dilatation of stomach and intestines, 
this resulting from malnutrition, general weak- 
ening of the abdominal muscles, cough, and the 
negative pressure due to waste of the intra- 
abdominal fat and tissue-supports of the ab- 
dominal organs. 

The question of gastric secretion ind motil- 
ity in the various stages of tuberculosis has 
been the object of much study, and it is now 
a well established fact that in the majority of 
early cases there is hyperacidity and hypermo- 
tility, while in the advanced cases the reverse 
is true. The so-called “nervous indigestion,” 
i. e., acid eructation, nausea, and often vomit- 
ing—which we so frequently meet in early 
tuberculosis, is often due to,hyperacidity and 
hypermotility, resulting from increased vagus- 
tone, which in turn is caused by irritation of 
the vagus nerve-endings in the parenchyma of 
the lung at the site of the lesions. This is usu- 
ally accompanied by exaggerated tonus and 
hypermotility on the part of the intestines with 
resulting spastic constipation. In this class 
of cases, aside from the usual dietetic treatment 
and neutralization of acids, we find that atro- 
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pine in 1-200 to 1-100 gr. doses, one-half hour 
before meals, counteracts this vagus tonus and 
gives gratifying results. 

In the advanced stages of the disease there 
is often marked toxemia. The toxemia cen- 
trally stimulates the sympathetics and ex- 
presses itself in inhibition of action, i. e., di- 
minishes salivary, gastric, hepatic and pancre- 
atic secretions; relaxes the gastric and intesti- 
nal walls, and decreases motility, resulting in 
such symptoms as poor appetite, coated tongue, 
hypo-acidity, and atonic constipation. The 
simple prescription which has been most use- 
ful to me in the poor appetite and indigestion 
of advanced tuberculosis is nux vomica and a 
bitter tonic before meals, and hydrochloric acid 
and pepsin after meals. 

Depressive mental states, pain, worry, disap- 
pointments, etc., cause this same central stimu- 
lation of sympathetics; thus, the importance 
of harmless diversion and keeping the patient 
happy. In many far-advanced cases the stimu- 
lation of the sympathetics by toxemia, mental 
depression, etc., is evenly counterbalanced by 
peripheral irritation of the vagus in the lung 
parenchyma, thus maintaining equilibrium 
with no resulting digestive disturbances. 

Since acute toxemia from over-exercise or 
renewed activity causes the same train of symp- 
toms as the acute gastro-intestinal upset, which 
we erroneously call “biliousness,” and since pa- 
tients blame all symptoms on either a cold or 
biliousness—never tuberculosis—frequently, if 
not very careful, we abuse the gastro-intestinal 
tract with strong purgatives and other medi- 
cines, when it is only necessary to put the pa- 
tient to bed in the open air, which will reduce 
the toxemia, and the symptoms promptly dis 
appear. 

Every patient should be impressed with the 
importance of oral hygiene. The teeth and 
gums should be looked after by a competent 
dentist. A good tooth paste and an alkaline, 
antiseptic mouth-wash should be used diligent- 
ly. The dangers of swallowing sputum should 
be explained, and it is surprising how many 
patients do this, either from thoughtlessness or 
a natural abhorrence to spitting. 

The majority of patients applying for sana- 
torium treatment are constipated. This is oc- 
sasionally the result of disturbance of equili- 
brium of the divisions of the autonomic nervous 
system, namely, the sympathetic and vagus, as 
above described, with resulting either atonic 
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or spastic constipation; occasionally it may be 
due to visceroptosis or other pathological 
changes; but most frequently it follows faulty 
habits and misuses of laxatives. Every patient 
who has, resulting from activity of the tuber- 
culous focus, symptoms of toxemia—fever, gen- 
eral malaise, anorexia, coated tongue, ete.—im- 
mediately blames the gastrointestinal tract 
and promptly takes a laxative. Even when 
actually constipated, the use of laxative medi- 
cines only exaggerates the condition which we 
are trying to combat. I have rarely seen a 
case which could not, in a short time, be cor- 
rected by abstinence from all laxatives except 
an occasional dose of mineral oil, by regular 
habits, and by drinking large amounts of 
water. 





Since tuberculosis, particularly advanced tu- 
berculosis, is, as the name “consumption” im- 
plies, a disease attended by tissue waste, the 
question of nutrition has always been consid- 
ered one of paramount importance in the treat- 
ment of this malady. This for many years led 
the medical profession into the unfortunate 
error of forced feeding. To quote from a 
paper by Pottenger, read in 1910 (seven years 
ago): “It is noticed as far back as our records 
go, that food has borne an important relation- 
ship to cure in tuberculosis. The idea forced 
itself upon the medical profession that nour- 
ishment was one of the greatest factors, be- 
cause of the fact that the tuberculosis patient 
in the advanced stage is nearly always poorly 
nourished. Therefore, it was believed that 
tuberculosis should be treated by great quan- 
tities of food: consequently, we had the era 
of forced feeding. Besides three meals a day 
they were encouraged to take large quantities 
of milk and eggs, in the hope that putting on 
fat was curing tuberculosis. For a number of 
years this method held sway, but finally the 
effect of such a course upon the intestinal tract, 
the liver, and the kidneys, has made itself felt, 
and the medical profession is forced to aban- 
don this as another delusion in the cure of this 
disease and return to rational feeding.” 


Jn 1912, L. Brown said: “Given a patient 
without fever and without serious complica- 
tions, the scales are the best criterion as to 
diet. I know of no better simile than the 
gasoline engine. The efficiency of the engine 
is the work it can do on the road. Give it too 
much gas and the combustion is incomplete, 
the spark plugs become dirty, the cylinders 
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coated with carbon and the efficiency is greatly 
reduced. In other words, the engine does far 
better work when supplied with only enough 
gas to produce the best results. So, too, with 
the tuberculesis patient. Give him what he 
can use, but reduce his diet to the lowest point 
at which he will gain the required amount of 
weight. We should try to bring a patient up 
to or slightly beyond his normal weight, but 
not by too rapid gains, or too forced feeding, 
which but too often defeats its very purpose. 
We should be satisfied with a gain of a pound 
a week and a digestive system in fine order. 
Now, when the required weight is attained, let 
the diet be reduced to the lowest point which. 
will give satisfaction at the table and sustain 
the weight. This reduces to a minimum the 
quantity of waste which the excretory organs 
must take care of, makes out of many patients 
very different individuals and reduces greatly 
gastro-intestinal disturbances.” 

To again quote Pottenger: “It has been 
found that tuberculous patients can be made 
fat by giving them large quantities of food. 
This increase in weight was looked upon as a 
great achievement, but experience has proven 
that there is a great difference between enor- 
mous gains in weight and nutrition. It signifies 
very little to the patient suffering from tuber- 
culosis that, by ingesting enormous quantities 
of food, he is able to make « large increase in 
his body weight, but it signifies much, if by 
eating moderate quantities of food, quantities 
such as would be employed by a person in 
normal health, he is able to put on weight. 
The latter is nutrition; the former fat. Nu- 
trition must be looked upon as strength, fat 
as useless and harmful weight. Future medi- 
cine will look back upon the custom of forced 
feeding as one of the strangest vagaries of 
medical practice.” 

Thus we see that for eight or ten years the 
leaders in the field of tuberculosis have been 
doing all in their power to impress the medi. 
cal profession with the dangers of superalimen- 
tation. That their teaching has borne fruit, 
to a certain extent, is evident. since all of us 
glibly state that the day of forced feeding is 
over, That we do not grasp fully the real im- 
port of their teaching is even more evident, 
from the fact that such a vast number of pa- 
tients applying for sanatorium treatment in 
the various tuberculosis resorts, have been ad- 


vised to take all the eggs and drink all the 
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milk they possibly can, at intervals between 
meals. This is a rule without the use of the 
scales to determine whether they will gain on 
a rational diet. Often what the patient needs 
most is a proper regime of rest and out-door 
life, which is frequently followed by rapid 
gains in weight, when they had previously lost 
persistently, though they had consumed enor- 
mous quantities of nourishment. 

A patient should be given only three well- 
balanced meals a day with a glass of milk with 
each meal. He should eat of that only what he 
can enjoy. Under proper conditions the ma- 
jority of favorable cases will gain to or slight- 
ly above their normal weight. Generally 
speaking, a patient who cannot get to the point 
where he can eat and enjoy a normal meal, 
must be regarded as unfavorable for arrest- 
ment of the disease. In those cases which, 
though at absolute rest, lose in weight, we fre- 
quently resort to nourishment in the form of 
a glass of milk between meals. When a pa- 
tient gains to or slightly above normal, he 
should discontinue milk altogether and eat as 
little as possible and at the same time main- 
tain his weight. By so doing, in the event of 
little flare-ups and intercurrent illnesses, he 
will have milk and a good digestion to fall 
back on. 

In conclusion, I will merely emphasize the 
following salient points: 

1. Every case of unexplained digestive dis- 
turbance, particularly if it resist the ordinary 
measures in treatment, should warrant a thor- 
ough examination of the lungs for tubercu- 
losis. 

2. Hyperacidity and hyperniotility is the 
rule in early tuberculosis; hypoacidity and less- 
ened motility in advanced. 

3. Don’t overlook the importance of the 
autonomic nervous system in tuberculosis, par- 
ticularly the effect upon the appetite and di- 
gestive functions of the emotions—worry, pain, 
despondency, disappointment, etec., as mani- 
fested through sympathetic stimulation. 

4, “It is not how much we eat, but how well 
we assimilate what we do eat that counts.” A 
proper regime of rest and out-door life, com- 
bined with a good mental attitude, is our best 
means of enhancing assimilation. The object 


of dietetic treatment is to regain lost weight, 
but not to make the patient “a flabby, breath- 
less mass of inert fat.” 
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DISCUSSION. 

Dr. L. G. Pedigo, Roanoke.—Some years ago an 
English statesman announced this, opinion: that 
the finest government was simply a machine for 
registering external pressure. A few years ago in 
a meeting of this Society I got the impression that 
the stomach was simply placed in the human organ 
for registering symptoms of physical affections of 
the other organs. 

I want to commend this paper as very conserva- 
tive and well-balanced. I can take as long as the 
writer did reading it in summing up the points, but 
I shall hurry. His conclusion as to hyperacidity 
and hypoacidity coincides with my own results in 
testing out cases in a nearby sanitorium. I found, 
of course, as a doctor would naturally, exceptions 
to the rule. I found hyperacidity in them early, 
and the hypoacidity later. I might suggest that if 
the hyperacidity were rationally treated in the be- 
ginning, the other would be less aggravated later on. 

I was treating a physician a few years ago and 
found in the early stages of tuberculosis he had—*. 
and he was by many years younger than I was. I 
found his arteries were hardened. He told me that 
a few years ago he had tried to drink up all the 
whiskey in the county, but found he conldn’t. That 
accounted for the—*. You will frequently find that 
in the moderate use of alcohol the doctor’s idea 
about the effect of these conditions was sound. 

You will find —* of diarrhea and constipation. 
When the intestine has lost the —* you will find 
these hyperacidity conditions and the hypoacidity 
conditions, and the diarrhea may be corrected by 
generous doses of —* acid, and a good preparation 
of pepsin half an hour after a meal. 

I would call your attention to one method of treat- 
ment I believe wasn’t noticed, and that is, the hys- 
terical conditions in the use of nitrate of silver. 
If you can use the tube, beginning with nitrate of 
silver, beginning with two grains to the pint, after 
the stomach is washed clean about three times a 
week, that is a most excellent treatment. 

These stomach troubles are a part of the symptoms 
and etiology and treatment in tuberculosis cases. 
I could consume ten minutes—as easy as five—but 
I will stop here. 

Dr. H. E. Jones, Roanoke.—Dr. Watson and Dr. 
Taliaferro both had excellent papers, and it is well 
to have such good papers. Dr. Watson's paper is 
99 per cent correct, but he is off in respect to one 
thing. That is on value of surplus fat in these 
cases. It has been observed that men making long 
fasts, the first thing that goes is superfious fat tis- 
sue, which is stored food. When this is gone the 
next thing that begins to go is the muscular sys- 
tem. When that has disappeared the nervous sys- 
tem goes and death ensues. Now, having found 
out that athletes have to undergo strenuous exer- 
cise for two or three hours at a time, these athletes 
who are finally drawn have got nothing but skin, 
muscle and the nervous system and other organs. 
They become exhausted in an earlier period than 





*Manuscript copy sent author for correction, etc., 
had not been returned at time of going to press. 
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the athletes who have some superfluous fat. They 
claim that a man in two hours’ real strenuous ex- 
ercise without let-up will burn up ten or fifteen 
pounds of fat. If he didn’t have that fat he would 
burn up the muscle and as soon as the muscle be- 
comes absorbed he gets weak. 


Take a tubercular patient and if he is not getting 
nourishment properly he is living on his muscle and 
he is weak and feeble and he can hardly get about. 
If there is any way on God’s earth to put surplus 
fat on those patients, they ought to have it as a 
reserve, if for nothing else. In the summer and 
fall a bear will eat all he can get and lie down 
and sleep all the winter and will not starve to death. 
If you leave your tubercular subjects with nothing 
but skin on them they will not live long. 

Dr. Ralph W. Brown, Roanoke.—Mr. President: 
Just a word. It wasn’t my privilige to hear all of 
these papers, but I have been in practice long 
enough to see the rise and fall of forced feeding in 
tuberculosis. My idea is this: if you have a tuber- 
cular patient who is under-weight, worn out, I 
think it is your duty, with the proper conservatism, 
to feed that patient and give him an opportunity 
to reach its normal weight, and there is then no 
object in attempting to push that beyond that point. 


It has been my policy in treating these cases. 
whether under-weight, normal or over-weight, when- 
ever food disagrees with them I leave it off for a 
time. I do exactly as I would any other trouble— 
give the stomach two or three days’ rest on almost 
no diet, and then gradually as you would to a dia- 
betic patient, gradually go back to your diet. There 
is evidently a happy medium in treating a tuber- 
cular patient and this is to be borne in mind, that 
the great majority of patients treated by general 
practitioners who haven’t always a laboratory at 
hand, cannot always know whether he has hypo- 
acidity or hyperacidity; therefore, if you will use 


‘common sense, watcen the patient, I believe you can 


in a practical way carry out the point. In other 
words, my belief is to use good horse-sense and if 
you do that you can feed your patients properly 
and let them reach a point when they have physi- 
cal endurance and then, when they are going up 
hill, put on extra gas. 

Dr. Taliaferro.—I would like to have just a few 
words. I enjoyed Dr. Watson’s paper and think it 
is well prepared and well thought out, and his con- 
clusions, I think, are right. As Dr. Brown said, we 
are just a little strong that way or this way and 
we want a happy medium, not over-feed and not 
under-feed, but use horse-sense. Treat the indivi- 
dual and not the disease. 

I was very much struck with a patient who came 
to me one or two years ago. We had been speaking 
of digestive systems in tuberculosis. He thought he 
had liver troubles and had been treated for bilous- 
ness. He went to an osteopath who had some medi- 
cal training in addition: he listened over the man’s 
lungs and said, “You have a spot on your lung, 
and I would advise you to change climate after I 
give you 12 treatments; when I get through with 
you, you change your climate’. This man had sense 
enough, when he found that out, not to take the 12 
treatments, but went to a sanitorium. Not long 
ago one of the patients I found had been taking 
instead of ordinarily five or six glasses of milk a 
day, twelve glasses. He thought if five glasses were 
good twelve would be better, and he got in such con- 
dition that it took two or three months to straighten 
him out. 
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I want to say, in case any of the gentlemen here 
want to put in an application up at the Sanitorium, 
I have some blanks here. We have a good long 
waiting list, but I have the blanks here. 

Dr. Brown.—I would like to ask the Doctor a 
question: Do you prefer a patient absolutely thin, 
without surplus fat? 


Dr. Taliaferro—I would take one with a little 
surplus fat if I had the choice. 

Dr. A. L. Tynes, of Staunton.—We have some visi- 
tors with us today: Dr. Samuel R. Holroyd, Presi- 
dent-Elect of the Medical Society of West Virginia; 
and Dr. E. H. Thompson, of Bluefield, W. Va. I 
move that the courtesies of the floor be extended 
to these visiting gentlemen. 

(The motion was duly seconded, stated and 
carried. 

The President.— We would be glad if these gentle- 
men will come forward so our members will know 
them when they see them, or if they will just rise. 

Dr. E. H. Thompson, Bluefield, W. Va.—Mr. Presi- 
dent, I am very glad, indeed, to be with your So- 
ciety. I am sorry Dr. Holroyd isn’t at present in 
the building. We have borrowed your men from 
time to time for our local Society and also for our 
State Society. The work which you are doing in 
this State is being heard of all over the United 
States. I want to congratulate you on your good 
work, and I thank’ you for the privilege of the floor 
and assure you we are glad to be with you and will 
be glad to have you come to our Society and our 
State meeting. I again thank you. 

The President.—Is there any further discussion 
of Dr. Watson’s paper? If not, we will hear from 
Dr. Watson in closing. 

Dr. E. E. Watson, (in closing).—I thank the 
gentlemen for the very generous discussion. I am 
very much pleased with what Dr. Brown said. I 
think his idea is very rational and I do not think 
any of us are so far off that we cannot get together 
on this subject. I want to make myself clear on 
one point, and that is, I think we should try to 
get our patients up to a few pounds above normal 
weight; but we should not do it at a sacrifice of our 
gastro-intestinal tract. To give illustration: a pa- 
tient came in the other day who weighed 100-* 
pounds; she told me that 18 months ago after eight 
or ten months treatment she had gotten her weight 
up to 152 pounds. I asked her about her diet and 
found she had been taking raw eggs and milk 
and she was so fat she couldn’t walk then. Now, 
what is the object in keeping on with that egg and 
milk diet? What occurred? At the end of eight 
months she had gastro-enteritis so bad that she 
was hopelessly sick; she is now running high fever, 
and weighs about 100-%, pounds. 

Lots of the doctors haven’t laboratory facilities, 
but all of them can have an ordinary pair of scales 
in the office, and if a patient, on a normal amount 
of food, by eating three rational well-balanced meals 
a day. can gain as much as one pound a week, 
what in the world is the use of making that pa- 
tient take 18 raw eggs and 14 glasses of milk in 24 
hours in order to get that patient to gain seven or 
eight pounds. If you get that gastro-intestinal up- 
set, the patient will certainly go down; they lose 
that fat in a great deal less time than they gain it. 





Do not forget that War Savings Stamps are 
not for children only. Most of the squander- 
ing is done by the grown-ups. 
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SOCIETY AILMENTS—SUGGESTIONS.* 


By J. BEVERLY DeSHAZO, M. D., Ridgeway, Va. 


One year ago our president in his address 
in Norfolk said there was something wrong 
with this society, interest was lost, the trea- 
sury depleted, less than one-third of the mem- 
bers paid their dues, and he appealed to the 
members to keep the Society from becoming 
moribund. As mute evidence of this, here is 
all that is left of the last meeting, a hundred 
page pamphlet smaller than many patent 
medicine almanacs. 

In 1908, when the new constitution went in- 
to effect, the Society had over 1500 members 
who paid more than $2,300, according to the 
records. After paving a legislative lobby, 
salaries, and publishing the transactions, there 
was nearly $1,000 left in the treasury. At the 
same time there was no appeal necessary to 
rally the members to tatered standard, but 
every fellow was eagar to attend the meetings 
and was a booster from the bottom of his heart 
for the Medical Society of Virginia. After 
nine years under this new constitution, with 
nominally over 1800 members, where is the 
vitality? What do we owe? What de we 
collect? Why does interest continue to wane? 
Let us spare ourselves the humiliating picture 
and find a speedy remedy for these self-in- 
flicted ailments. 

The late Grover Cleveland on one occas- 
ion said, “This is no theory but a condition 
that confronts us.” Likewise, after all these 
years of trying apparently a beautiful theo- 
retical constitution, an untenable condition 
confronts us and the question is, what ought 
to be done in this dilemma ? 

It is true under our old constitution, we had 
too much society politics; however, each one 
had an equal hand in it and the doctors enjoy- 
ed it. Why not give them a little of what 
they want and insure interest and enthusiasm ? 

In life’s journey, when in the wrong road, 
the thing to do is to get back in the old one, 
proven in the school of experience, or a bet- 
ter one. The advocates of the new order 
admit, by attempting so many amendments, 
the failure of the new constitution, and so 
practically does nearly everybody else: there- 
fore, is it not wise to return to the way of 





*Address delivered before the forty-eight annual 
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equal rights to every member, and discard a 
theory that is top heavy, impracticable, and 
not in accord with Virginia ideals and tra- 
ditions? 

All just ‘government certainly is derived 
from the consent of the governed. The trend 
of things political is to the primary, to the 
referendum, to magnify the importance of 
the individual. In other words, authority in 
all the leading nations of the world except 
Germany begins with the individual as the 
unit and goes upwards; not so in practice 
with this constitution but, instead the indivi- 
dual, the common members are not active in so- 
ciety affiairs, but passive creatures. There 
is no wonder, then, that they jog along 
indifferent, losing interest, and often fail to 
attend the meetings. In fact, with so much 
widespread dissatisfaction, there sre grave 
doubts for the future, and many, expecting a 
collapse, do not pay their dues to the trea- 
surer. 

The satisfied purchaser pays for his wares. 
The doctors of Virginia, or a great many of 
them, are dissatisfied and they will not pay 
for what they do not want. Do you blame 
them? The remedy is simple and self-evident. 
Change the constitution to a_ practical 
democracy, and do away with the new one 
that in effect, smacks of the ways of auto- 


cracy. 
See how Councillors are elected in prac- 
tice. The average physician does not care to 


lose, perhaps, two days, and to pay railroad 
fare and hotel bills to go to the meeting. 
The result is, the local doctors and a few rail- 
road surgeons meet, and their nominee is no 
more a true representative of the district than 
if drawn by lot by the president. There is 
no condemnation of the men selected as a 
whole, but it is the system that makes it in- 
tolerable. 

Likewise, to attend county society meetings 
entails long rides to many, not in a street car 
for a few minutes, but through disagreeable 
weather, mud and rain frequently, with the 
loss of a day or two each meeting, with the 
expenses attached. The result is a small meet- 
ing of local members with railroad surgeons. 
You readily see why many of the best phy- 
sicians can rarely attend meetings: therefore, 
the county societies sicken insidiously, and 
nearly all are dead practically, except on 
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paper, throughout almost the entire common- 
wealth. 

The whole plan is too cumbersome. Think 
of the burden of twenty officers, over half 
from the congressional districts, farcically 
elected, some not even that way, but often 
appointed by the president, and on top of 
this, nearly a hundred county society trea- 
surers to collect the members fees. These 
society treasurers have their hands full col- 
lecting their own bills; why expect them to 
collect for the State Society under such cir- 
cumstances? Is there any surprise that finan- 
cial affiairs are chaotic with such an un- 
business-like constitution, a real political 
monstrosity? Formerly one treasurer collee- 
ed sufficient money. Why not resume the 
method that will keep the Society from in- 
evitable bankruptcy ? 

With this unfortunate condition presented 
truthfully, you face a stern reality, that the 
county society unit plan for membership in 
this society is a monstrous failure without 
a single ray of hope for redemption. Further- 
more, the theory of a great political machine 
hike the American Medical Association, that 
might be manipulated easily by a few shrewd 
doctors, cannot, and should never be popular 
in Virginia. 

The average doctor is so accustomed to take 
for his lot what is handed him, that to kick 
against a real wrong is not the rule. How- 
ever, not all of us are so constituted. Seven- 
teen years ago at our Charlottesville meet- 
ing, I registered a kick against the license 
tax on doctors and for eight years, as chair- 
man of the legislative committee of the socitey, 
I continued the kicking and but for the op- 
position of a few wilful doctors in and around 
Richmond, who wanted something else worse, 
the license tax would have been repealed five 
years sooner than it was. Those kicks in op- 
position required five years more work by our 
honored president, to complete the work that 
righted the great wrong done the physicians 
of this State for more than fifty years. 

Again, I am here to protest against a sys- 
tem equally as wrong in practice as was 
that odious tax, because it works unfairly, 
leaves room for boss rule, and bids fair, if 
not soon. annulled, to cripple seriously or 
rend in twain our grand old Medical Society. 

The new constitution attempts to do its 
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work from top downwards, Prussian like. It 
says you must be a member of a county so- 
ciety to join the State Society. You must 
let the Council transact the business, elect 
the officers and fix the compensations, and if 
you wish to change the constitution, the 
Council must say so, or, if you are not a giant 
kicker, an orator, and an expert parliamen- 
tarian, competent to combat the opposition 
in five minutes, you may never get an amend- 
ment outside of a revolution on the floor. 

By right of inheritance, Virginia doctors 
do not have to do anything they do not wish 
to do to join anything. Are they not free 
men under the law, as well as in any medical 
society? Why try to drive them? They will 
become members of county societies if they 
wish. There never was a collar big enough 
to go around their necks to lead them any- 
where! But, on the other hand, let us by 
all means curtail this semblance of dicta- 
torial power, or everlasting chaos will con- 
tinue to reign supreme and blight our meet- 
ings. 

What is the logical solution? Return to 
democratic simplicity, to the constitution in 
force ten years ago,—with two radical depar- 
tures. First, set apart one continuous session 
of the Society on the third day at one o’clock, 
hold the elections, and transact all business 
affairs by the Society as a whole. Next, put 
both salaried officers, treasurer and secretary, 
on a per cent basis of collections. 
This will replete the treasury and guarantee 
popular administrations. 

Finally, by abolishing the county society 
as the unit and making the individual doctor 
the unit, the Germanic principle of govern- 
ment just now so unpopular throughout the 
world, will be dealt a death blow right at 
home. Why send a great army to France to 
fight against a system, when we keep a minia- 
ture one, although benignly administered by 
our friends here in the Medical Society of 
Virginia? 


gross 


This evil has been tolerated long enough; 
the hour for action is coming—is already 
here; the voice of our departed society fathers 
says “halt”, the sacred rights of Virginia 
citizens command “about face.’ and for the 
sake of justice, harmony and prosperity, let 
me appeal to you to return to the constitution 
of 1907, with suggested amendments, and re- 
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store equal rights to every member under all 
circumstances, and we can make this Society 
as glorious in the future as in the past, a bea- 
con light to others, to guide them from every 
form of autocracy, and thus keep Virginia 
forever in the medical as in the historical 
world, the brighest star in the constitution of 
states. 


DISCUSSION. 

Dr. H. E. Jones. Roanoke.—I would like to ask 
the Doctor how you would go about to make this 
change? 

Dr. DeShazo.—Doctor, the question comes up to- 
morrow evening when the Executive Council makes 
its report. I made my remarks in order to let it 
soak in so we will all be ready to substitute the old 
constitution in place of the new. 

The President——The paper is now open for dis- 
cussion, gentlemen. 

Dr. J. B. Jones, Petersburg.—Mr. President, I have 
no idea of speaking to this paper at all; I haven’t 
thought about it. I have been with the Society long 
enough to have worked under the old, as well as 
the new, constitution. I think this is a matter we 
should not pass over lightly. There are some 
points about the Doctor’s discussion that touched 
me very forcibly. The question is, are we working 
for the maintenance of the Medical Society of Vir- 
ginia primarily? or, Are we, as doctors, working for 
the elevation of the standard of the profession, of 
the individual member of the profession in the 
State of Virginia. and not for the maintenance of 
the Medical Society of Virginia, which we all love? 
The question is, “Are we a better body of medical 
men, better able to treat the sick and cure the 
wounded under the present constitution than un- 
der the old constitution; are we better doctors and 
not a better Medical Society of Virginia’? I be- 
lieve every man in here, whem he attends his 
county meetings and is brought in touch with his 
fellow-member and suggests ideas, as we can all 
do under the present constitution, that we are all 
very greatly benefited. To my mind. I believe 
under the present arrangements with the monthly 
meetings we have better doctors. It may be we 
haven’t as strong a central organization. But whose 
fault is it? I cannot see how the Doctor says that 
everything originates at the top. If that is so, it 
is the fault of the bottom. It is in the hands of 
the County Society to take whatever action they 
see fit. I should hate to see the Society go back 
to the old constitution. I love the Society but I 
love to be brought in contact with the county 
members—my own local—in person, and here I 
will say that I think the locality is the place to 
determine the eligibility of each member of this 
body. The Society, meeting here, doesn’t know 
about the eligibility of A, B or C in the backwoods, 
whereas his brother does know, and I should hate 
to see us go back to where we were ten years ago. 

The President—Is there any further discussion? 

Dr. W. H. Ribble, Wytheville——Up in our section 
of the State we tried it; organized, had one meet- 
ing, and from Roanoke west I think I heard of one 
or two. who didn’t consider themselves dead, but 
there wasn’t a county society in active existence. 
If they would meet and exchange ideas it certainly 
would be profitable and would do some good, but 
we haven't got the county society. And I do not 
believe, unless an organizer goes around and keeps 
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them together that works it up, that we will have 
good county societies, or get any good out of it. 

The President.—Is there any further discussion? 

Dr. DeShazo.— Mr. President. I made no at- 
tack on the county societies. My remarks were 
simply this; We had good county societies before 
this plan was adopted, and I hope we will keep hav- 
ing them. For instance, the Southside was good 
before, and I hear that Augusta has a good one, 
but when we create an artificial form of govern- 
ment on paper and attempt to get the doctors. 
scattered throughout the country, together we at- 
tempt an impossibility. We are simply fooling our- 
selves. All will admit the county societies are 
good. The city doctors don’t understand why the 
county doctors cannot get together, but they do 
not. They are widely scattered, and are the worst 
people to notice little things and keep apart you 
ever saw, but when we have a State meeting and 
then the petty jealousies are left at home, every 
member of the State Society is on a equal footing, 
he enjoys coming to the meeting; he has things to 
say and he says them, and loves to go to the State 
Society meeting, but when you base this whole 
thing on the county society and attempt to create 
100 county societies in the State, it is a physical 
impossibility. Why fool ourselves any longer? 
That is why I appeal to the Society to look the cold 
facts in the face. Facts are stubborn things. As 
long as we had the old organization we had pros- 
perity; all the papers were published in book form 
and every country doctor you saw was anxious to 
go to the Society meetings and every one paid up 
his dues and was boosting and hollering “Hurrah” 
for the medical Society. Have you heard that late- 
ly. I asked one old man “Are you going to the So- 
ciety” and he said, “That has gone to the bad; it 
is all cut and dried and everything is done behind 
curtains; I do not care about going”. The thing 
to do is to make it a popular Society. 


ANO-RECTAL SURGERY SIMPLIFIED UNDER 
LOCAL ANESTHESIA.* 
By CHAS. A. SAUNDERS, M. D., Norfolk, Va. 

In examining a patient suffering from ano- 
rectal diseases, we should proceed very slowly 
and easily, seek to get his confidence, and let 
him tell his ailments in his own way, thus 
putting him at ease. Have him private. well 
protected by sheets, and not exposed any more 
than is absolutely necessary for examination 
which can then generally be made very satis- 
factorily. 

Some physicians continue to base their diag- 
nosis, usually “piles,” upon the finding of blood 
upon the shirt, or the patient’s statement that 
he has pain about the rectum. There is no 
excuse, however, for not diagnosing ano-rectal 
affections today, because they can be directly 
inspected through the proctoscope and: sig- 
moidoscope, the character of the feces can be 
accurately determined by chemic, microscopic 
and macroscopic examination and the extent 
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and connection with neighboring organs can 
be defined by digital exploration and_bi- 
manual palpation. 

Improved diagnostic technic, largely brought 
about by proctologists, has also been of great 
assistance in clearing up the etiology and 
pathology of many obscure recto-colonic dis- 
eases, 

With the patients in Sims’, the dorsal, or 
the knee-shoulder position, all three of which 
should often be resorted to, and with a good 
head-light, protoscope and sigmoidoscope, one 
should find out quite a good deal—-practically 
all that is necessary for a rectal surgeon. 
Things found higher up do not come within 
the scope of this paper and, I think, should 
be referred to the general surgeon. 

I consider the knee-shoulder position by far 
the most satisfactory to explore and examine 
the rectal cavity and most of the sigmoid. 

Preparation of Patient—The common prac- 
tice of surgeons purging their patients and de- 
luging their colons the night before and prior 
to operation courts annoyance and infection, 
since it insures that the field of operation will 
be bathed with fluid feces, which delays the 
work, contaminates the wound, soils the dress- 
ings, and makes the patient uncomfortable 
afterwards. 

For fistula, hemorrhoids, fissure, 
and other minor operations, but a few mo- 
nients are required to prepare the patient, 
which is done by having him inject a glassful 
of soapsuds into the rectum to bring away the 
solid feces, after which the mucosa is mopped 
over with peroxide of hydrogen or other anti- 
septic, a procedure which forestalls the annoy- 
ance referred to. 

Where the bowel is to be resected or ampu- 
tated for rectal procidentia, stricture, tuber- 
culosis, or malignant disease, the patient is 
kept in the hospital for three or four days and 
the gastrointestinal tract is first thoroughly 
cleansed by catharsis and colonic ichthyol one 
per cent. irrigations, and is then tied up with 
an opiate or strong astringent which insures a 
dry field for operation. 

The parts are never shaved, except where 
sutures are used, and primary union is antici- 
pated, because the hair stubs cause the patient 
great annoyance. 

General Anesthesia can probably never be 
robbed of a certain amount of hazard, no 
matter what agent be used or how skilled the 


polypus, 


VIRGINIA MEDICAL MONTHLY. 


107 


anesthetist; therefore, it is the duty of the 
medical profession to substitute local for gen- 
eral anesthesia whenever possible. 

Young children and very nervous individ- 
uals will probably always require general 
anesthesia for operative work, but the number 
of operations which can be satisfactorily per- 
formed under local anesthesia, upon normal 
individuals, is rapidly growing, and it is a 
striking fact that physicians and nurses who 
have had opportunity to observe the practical 
effects of local anesthesia nearly always choose 
that method for operation upon themselves. 

Local Anesthesia is dependable and indi- 
cated in about eighty per cent. of all rectal 
operations, but is contra-indicated in compli- 
vated cases where the surgeon does not know 
what is required before the operation is begun. 

General or spinal anesthesia is necessary for 
very extensive operations. 

Many drugs have been employed, but none 
has brought about more complete local anes- 
thesia than a one-eighth of one per cent, 
eucaine solution, which anesthetizes the parts 
in a few seconds without inducing toxic mani- 
festations. 

Quinine and urea solutions take longer, but 
produce an anesthesia which lasts during and 
for many days following the operation. This 
solution prevents post-operative pain temporar- 
ily, but this advantage is counter-balanced by 
the sloughing that occasionally occurs and usu- 
ally retards healing of the wound following its 
employment. 

Gant does not employ adrenalin in combina- 
tion with any local anesthetic, for it first 
‘auses contraction and later relaxation of the 
tissues, and he prefers an immediate hemor- 
rhage if it is to occur, so that it can be prop- 
erly controlled. 

Post-Operative Treatment-—General surgeons 
are divided as to their method of controlling 
the stools after rectal operations. Many purge 
the patient, liquefy the feces, and keep him 
busy and miserable through the frequent 
visits to the toilet, while others pursue an op- 
posite course, administer an opiate and tie up 
the bowels for several days. Both procedures 
are to be condemned, because the former in- 
sures continuous irritation and favors infec- 
tion through constant soaking of the wound 
with fluid feces, and the latter leads to excru- 
ciating pain and tearing open of the wound 
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when the accumulated, dried, and nodular 
feces are finally expelled. 

Gant keeps his patients practically on a 
normal diet, does not order a laxative unless 
the stools show a tendency toward hardness, 
when he orders mineral oil, or a fruit, or laxa- 
tives in small doses to soften but not liquefy 
the feces, because then at one sitting the semi- 
solid fecal matter is evacuated without causing 
defecatory pain or traumatizing the wounil. 

Proctologists have recently simplified the 
treatment of lesions and wounds in the lower 
rectum and thereby greatly minimized the pa- 
tient’s suffering. The practice of universally 
eauterizing wounds no longer obtains, and they 
xre drained and not packed, pernicious fea- 
tures often responsible for unhealed sores and 
fecal incontinence. 

In cleansing the wound, the swab and cotton 
moistened in water or an antiseptic solution 
have been substituted. for copious irrigations 
which left the rectum, filled with the solution, 
tu dribble out, soil the dressings, and make 
the patient miserable. 

When healing is tardy, it can be satisfactor- 
ily stimulated by leaving a gauze pledget moist- 
ened in a solution of silver nitrate, six per cent., 
ichthyol, ten per cent., or balsam Peru, twenty 
per cent., in the wound, but where the tissues 
are irritable and rebel against stimulation, 
methylene blue, ten*per cent., is used. Pain 
from topical applications can be minimized by 
ten per cent. cocaine applications, but in ex- 
tremely sensitive individuals suffering can be 
prevented by one-eighth of one per cent 
euciine solution injected beneath the lesion to 
*e treated. 

Ticmorrhoids—The surgical treatment of 
heniorthoids is always satisfactory, and the 
«perat on can be performed under local anes. 
thesia induced by sterile water or one-eighth 
of one per cent. encaine solution, except wher? 
there «xists some other complication. Local 
anesthesia should not be employed when hemor- 


rhoids are associated with other and iore seri- " 


ous rectal affections necding operative inter- 
ference. 

Many surgical procelures have been sug- 
gested for the relief and cure oi internal 
hemorrhoids, some simple and effective, while 
others are more elaborate, unsatisfactory, and 
often followed by unpleasant sequelae. Named 
in the order of their popularity, these proce- 
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dures are the ligature, clamp and cautery, ex- 
cision and injection method. 

Ligature Method—Of all hemorrhoidal 
operations, the ligature is the oldest, most gen- 
erally used, reliable, is rarely followed or ac- 
companied by hemorrhage or complications, 
and the results are satisfactory. 

The technic of this operation is very simple 
and can be carried out under local or general 
anesthesia. Except where there is some special 
reason for administering gas or ether, I per- 
form the operation under one-eighth of one 
per cent. eucaine anesthesia. The hemorrhoids 
are brought into view by means of small 
enemata or by a suction-pump, having the pa- 
tient strain, everting the anus, tilting the fene- 
strated speculum as it is withdrawn, or by 
the insertion of several cotton tampons, which 
are withdrawn simultaneously, bringing the 
hemorrhoids with them. 

The pile is then injected with the eucaine 
solution until white, which indicates complete 
anesthesia. The next step in the operation 
consists in drawing the tumor downward and 
severing the cutaneous nerves at the muco- 
cutaneous junction with scissors. A fine, but 
strong linen ligature is placed in the incision 
and the hemorrhoid is ligated and excised, 
leaving a sufficient stump to prevent slipping 
of the ligature and bleeding. 

The remaining tumors are in turn treated 
in the same manner, and the operation com- 
pleted by gently pushing the ligated stumps 
above the sphincter, as the patient draws the 
parts upward. A thick wedgeshaped gauze 
pressure pad is then placed over the anus and 
held in place by a strong T-binder to arrest 
and prevent hemorrhage. 

When piles are high up it becomes necessary 
at times to use a long needle and inject them 
through the opening in the fenestrated specu- 
lum, after which they are seized and brought 
down into the field of operation. 

It requires a greater amount of skill to do 
a radical operation for hemorrhoids under 
local anesthesia than the inexperienced would 
believe. 

Clamp and Cautery—The steps in this opera. 
tion are exactly as in the ligature method up 
to and including the cut at the muco-cutaneous 
junction (Hilton’s white line). The pile is 
then drawn down with forceps, clamped, ex- 
cised with scissors, and the stunip thoroughly 
burned with a Paquelin cautery. After all 
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hemorrhoids have been removed, the stumps 
are greased with sterile vaseline, returned 
within the bowel, and the dvessing is completed 
as in the ligature method. A hemorrhoidal 
wound which has been cauterized should never 
be sponged, because, when the burned surface 
is broken, dangerous bleeding may follow. 

Rectal tubes and gauze plugs should never 
be employed in hemorrhoidal operations, be- 
cause they miake the patient uncomfortable, 
their removal is often attended with excrucia- 
ting pain or bleeding, and they are unneces- 
sary when the operation has been properly per- 
formed. 

The clamp and cautery oneration ‘s radical, 
causes but little suffering, and can be pain- 
lessly performed under local anesthesia. but. is 
not as satisfactory as the ligature method, be- 
cause the patient fears the glowing cautery 
point and may not remain quiet; besides. the 
cautery frequently fails to work. I sometimes 
use soldering irons. 

Eecision Method—There are several ways of 
excising piles, some of which are easy and 
others difficult. The most elaborate technic is 
that of Whitehead, which consists in excising 
the lower two inches, or supposed pile-bearing 
region, and uniting the divided mucosa with 
the anal skin. 

This operation seems to appeal to the general 
surgeon, but is rarely performed by procto 
logists, and then only in a modified form, be- 
cause it is difficult, bloody, and frequently fol- 
lowed by infection, hemorrhage, delayed heal- 
ing, jain, stricture, fecal incontinence. incura- 
ble ulceration, loss of sensation at the anal 
outht, intolerable itching cr other complica- 
tions when primary union fails. Gant Coes 
not believe Whitehead’s operation is ever justi- 
fiable in the treatment of uncomplicated hemor 
rhoids, and says he has treated more than two 
hundred men and women made permanent in- 
valids by the Whitehead operation. 

A simple method of excising hemorrhoids 
is to seize each tumor in turn, cut ‘t off with 
one stroke of the scissors. ligate bleeding ves- 
sels, and rapidly approximate the cut edges 
with a running catgut sutnre, or else permit 
the wound to heal up by granulation; or the 
tumor my be removed in successive steps by 
first cutting, then suturing, and so on. untii 
it is excised and the wound closed. The ad. 
vantages of other and simpler operations over 
that of Whitehead’s is that a stricture will not 
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foilow because healthy strips of mucosa xre 
left between the denuded surfaces and the 
bowel cannot retract. 

Injection Method—Since the popularization 
of operative procedures under local anesthesia, 
the injection treatment of hemorrhoids has be- 
come almost obsolete, but some quacks continue 
to use the method since ti ey are unfamiliar 
with the newer technic. 

The injection of protuding and bleeding in- 
ternal hemorrhoids with a 30 per cent. soln- 
tion of carbolie acid very often works magic, 
and relieves the patient almost immediately, 
witiiout detaining him from business or caus- 
ing pain: but at other times and under the 
same «onditions, the injesvion is followed by 
considerable swelling, great pain, sphincteral- 
gia, sloughing, abscess and fistula, phiebitis, 
pyemia, a tedious post-operative treatment, 
imperfect cure, and a nuawer of deaths have 
results| from the procedtre. Gant claims to 
have nv cecasion for resorting to the inje tion 
method, because, under eucaine one-eighth of 
one per cent. anesthesia, jemorrhoids can be 
painlessly removed in five minutes without 
causing the patient a long delay from busi- 
ness, dangerous or distressing complications, 
and with the assurance that a permanent cure 
will follow. 

External Thrombotic Hemorrhoids are 
anesthetized by injecting a sufficient amount of 
eucaine to cause the pile to turn white; it is 
then transfixed with a sharp-pointed curved 
bisteury, slit open, the clet turned out, and 
the wound drained to prevent refilling of the 
tunior. 

The subsequent dressing consists in cleaas- 
ing the parts and reinserting the gauze urtil 
the wound is healed. 

External Cutaneous Hemorrhoids are quick: 
ly removed with knife or scissors after they 
have been injected with a eucaine solution. 
Anesthesia is complete within twenty seconds 
following the injection. 

After excision of cutaneous piles, the wound 
may be closed with catgut sutures or per- 
mitted to heal by granulation, the latter 
method being preferable, because it is accom- 
punied by less pain and is never followed by 
imfection. 

Pruritus Anti—Ball’s operation for pruritus 
uni, which has for its obj-ct the severing of 
nerves from their connection with the skin- 
in elaborate procedure that leaves extensive 
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wounds which require weeks to hea! wlien in- 
fection occurs—has been modified by Gant so 
that it can now be quickly perfortned under 
local anesthesia, and the patient need not re- 
main in the hospital more thar a day or two. 

‘istula—There are many types of fistulae, 
but I will not describe the operative measure 
of each, because the underlying principle is 
the same in all. The more common type of 
fistula may be operated upon by either the 
division or excision method. 

Division is the best procedure, because ihe 
technic is simple, requires only about. five min- 
utes, the results are universally satisfactory, 
and fecal incontinence seldom follows. 

When the sinus is divided under local 
anesthesia, the tissues immediately above it are 
injected with a one-eighth of one per cent. 
eucaine solution until blanched, care being 
taken to prevent the needle from entering the 
tract. The end of the grooved director is 
passed through the outer and then the in- 
ternal opening, into the bowel, where it is 
caught by the index finger, brought outside 
and left resting across the anus. All over- 
lying tissue is then quickly severed with a 
sharp-pointed curved bistoury, or the director 
may be dispensed with and the tract divided 
with the aid of probe-pointed fistula scissors. 

Excision Operation—Here a probe is intro- 
duced through the sinus and brought out 
through the anus, where the two ends are 
twisted together, so that the probe can be used 
as a guide and tractor. The sinus is then 
quickly dissected out with knife or scissors by 
a succession of strokes made on either side. 
As soon as the tract has been removed, the di- 
vided ends of the sphincter and wound edges 
are accurately approximated by deep and su- 
perficial chromicized-gut sutures, after which 
a dry dressing is applied and held in position 
by a T-binder. 

Blind Fistula—Blind internal fistulae which 
run downward under the sphincter and skin 
are more difficult to operate upon. Formerly, 
time was lost and occasionally false passages 
were made by the surgeon in his attempt to 
locate the sinus by cutting down upon it, but 
since Gant devised his angular grooved direc- 
tor, the operation has been simplified, viz.: 
The angular grooved director is pushed up- 
ward into the rectum until its probe-point can 
enter the opening and be drawn downward 
through the sinus until the integument bulges. 
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It is then brought out through a small open- 
ing made for the purpose and allowed to rest 
across the anus until the over-lying structures 
have been divided as in complete fistula opera- 
tions. In case this instrument is not at hand, 
the indurated tract is located by palpation and 
cut down upon, after which an ordinary direc 
tor is introduced from without and the sinus 
divided in the usual way. 

There is no danger of fecal incontinence fol- 
lowing fistula operations where the sphincter 
is cut at a right angle, the wound drained in- 
stead of being packed, as the skin and mucous 
membrane are thus prevented from growing 
down into the cut and separating the muscle 
ends. The dressings should be change? when 
soiled, and replaced gently to prevent destroy- 
ing fresh granulations, which, otherwise, 
would delay healing and favor incontinence. 

Stricture—Formerly stenosis, wherever |o- 
cated, was treated by forcible or gradual divul- 
sion, but this dangerous practice has been 
abandoned except when the constriction is 
within three inches of the anus, because many 
deaths have occurred from rupturing the bowel 
above the peritoneal attachment. The rational! 
treatment of strictures today consists in di- 
viding them under local anesthesia when low 
down, excising the diseased gut when higher 
up, and performing colostomy in inoperable 
cases. 

Polyps—Polyps that protrude are anesthe- 
tized with sterile water or eucaine, ligated and 
cut off, or excised by the clamp and cautery 
operation. When situated high up, they are 
located through the proctoscope and twisted 
off, or removed by placing a Gant vale-clamp 
upon their pedicles which causes them to slough 
off quickly without pain. 

When polyps are very numerous, scattered 
throughout the colon and cause a foul dis- 
charge or obstruction, appendicostomy, cecos- 
tomy or excision of a part or all of the dis 
eased colon or rectum is indicated. 

307 Taylor Building. 





EXAMINATION OF THE CEREBRO-SPINAL 
a AS A ROUTINE ‘IN LUETIC INFEC- 


By P. LEWIS WITCHLEY, Richmond, Va. 


The cerebro-spinal fluid, clear and limpid in 
appearance, of low specific gravity, and con- 
taining normally under ten cells per cmm., 
secreted, in the main, if not entirely, by the 
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choroid plexus, is seeking its place in the rou- 
tine examination made on individuals who 
have contracted syphilis. Until very recently, 
the lumbar puncture was looked upon with 
awe, as being a dangerous procedure, and 
only to be used in exceptional cases. Even to- 
day the medical profession hate the idea of 
tapping the vertebral canal out of fear of un- 
toward effects. 

Granted that rachicentesis is not a pro- 
cedure to be played with, yet with proper 
precautions the risk is indeed very slight. 
Untoward effects have resulted from too 
rapid withdrawal of the fluid, or resorting to 
the method of aspiration, vet similar untoward 
effects have risen from the too rapid with- 
drawal of a pleural effusion, but we fear not 
to tap the pleural cavity nor to remove a peri- 
-ardial effusion. 

There are a few basic principles to be borne 
in mind in performing a lumbar puncture. 

First, strict aseptic precautions, 1s in any 
other operation, are demanded. 

Second, the patient should be placed in such 
a position that there is a wide separation of 
the vertebrae, and this-is perhaps best ac- 
complished by having the patient assume the 
left lateral prone position, with the head flex- 
ed upon the thorax and the thighs ilexed upon 
the abdomen. 

Third, selection of the spot for the punc- 
ture, preferably, between the third and fourth 
lumbar vertebrae where the “soft” spot is 
easily detected by palpation. 

Fourth, introduction of the needle straight 
in, a little to one side of the longitudinal liga- 
ment. 

Fifth, having felt the distinct “give away” 
when the dura is punctured, withdraw the 
trocar nearly out but not entirely. This will 
protect you against the too rapid withdrawal 
of the fluid in case there be marked increas- 
ed pressure. This precaution is especially im- 
perative in case of brain tumor, for a fatality 
may result if the fluid be removed too rapid- 
ly, and especially so if the tumor be situated 
in the region of the medulla. The writer has 
withdrawn the fluid from cerebral tumor 
cases in several instances without the patient 
experiencing any unhappy results, by employ- 
ment of slow removal of the fluid; likewise, 
in performing a rachicentesis as a therapeutic 
measure in mania a. potu, the fluid should be 
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withdrawn slowly. After rachicentesis, the 
patient should be put to bed, with the foot of 
the bed elevated § to 10 inches and the patient 
remain there for at least 24 hours. The dis- 
tressing headache that sometimes results may 
be due to the fact that the aperture made in 
the dural sac by the needle remains patent, and 
the fluid drains out after the puncture until 
the healing process takes place. (Jour. A. M. 
A. McRobert.) 

The employment of the above precautions 
and suggestions renders lumbar puncture 
practically a safe procedure, and one that 
should be resorted to much more frequently 
than it is. 

We have given up the idea that syphilitic 
manifestations in the central nervous system 
are the results of the spirocheta-toxin, since 
Noguchi and others have demonstrated the 
presence of the ubiquitous spirocheta pallida 
in the brain of paretics. The organism of 
syphilis has been cultivated from the cerebro- 
spinal fluid in patients suffering with cerebro- 
spinal lues, and the writer has observed by 
dark field examination the spirochete in the 
spinal fluid. In short, when we find symptoms 
of central nervous system involvement in 
syphilis, a spirochetal invasion of this sys- 
tem demands not only our attention, but our 
early attention because we must employ our 
spirocheticidal agent before the transition of 
the spirochetes occurs from the meninges into 
the brain substance if we are to accomplish the 
greatest good. Draper and others have shown 
that the choroid plexus is practically imper- 
meable to drugs, and even in the procedure 
of spinal drainage, followed by intravenous 
medication, only a small amount is forced 
through this ventricular gland. 

We have at our disposal the examination 
of the cerebro-spinal fluid for the detection of 
a spirochetal invasion of the central nervous 
svstem, and the importance and necessity of 
making this examination will be emphasized 
in this view of the subject. It is important to 
note that tabes, paresis and certain types of 
cerbro-spinal syphilis have as their origin an 
infected fluid during the secondary stage, and 
that the hope of curing paresis lies in the 
diagnosis and treatment of its incipiency, in 
which event the diagnosis demands an ex- 
amination of the spinal fluid within the first 
year after infection. 
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A study of four thousand blood Wasser- 
manns on patients confined in insane institu- 
tions in the state, with the corresponding ex- 
amination of the spinal] fluid in a great many 
cases, leads us to this deduction: that the Was- 
sermann reaction-provoking bodies, erroneous- 
ly styled antibodies by a great many writers, 
tend to disappear from the body stream in a 
great many cases of central nervous system in- 
volvement, and appear in the cerebro-spinal 
fluid. In other words, it appears as though 
the blood serum becomes progessively negative, 
while the spinal fluid assumes a progressively 
positive nature. Accordingly, examination of 
the spinal fluid is emphatically indicated when 
the patient has a negative blood Wessermann, 
with a history of lues and insufficient treat- 
ment as reckoned by our norm of therapeutic 
measures of today in treating syphilis. 


Further deduction has been drawn by us on 
a more theoretical basis. The various micro- 
organisms exhibit the property of possessing 
different strains, the pneumococcus claims 
four, the gonococcus twenty or more, while 
the streptococcus heads the list with about 
fifty to its credit. The spirocheta pallida no 
doubt exhibits strain formation, and we are 
led to believe that there is a_ particular 
neurophilic variety which shows its predilec- 
tion for nervous tissue and makes but little 
inroad on the somatic structures. ‘The burden 
of proof rests upon us to prove the existence 
of this particular type, and we cite the fol- 
lowing to lend weight to the argument. Cases 
of conjugal paresis have been reported; a 
case of individuals receiving their lues from 
the same source and showing similar nervous 
svstem involvement has been _ recorded. 
Negroes are less prone to paresis because of 
less degree of specialization of the cerebral 
cortex; and, lastly, the morphology of the 
spirocheta itself, the particularly long, very 
slender organism perhaps being of the neu- 
rophilic variety, which has been styled by the 
writer the spirocheta pallida nervosa. 

Examination of the spinal fluid is then in- 
dicated for two reasons, first, that the reaction- 
provoking bodies appear in the fluid when 
they are absent or of insufficient numbers in 
the blood stream to give a positive blood Was- 
sermann; second, there probably no doubt 
exists a neurophilic variety which shows its 
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early predilection for the tissue of the central 
nervous system. 

It befalls the syphilographer, in perform- 
ance of his full duty, to make a lumbar punc- 
ture on all cases of secondary and tertiary 
syphilis, and in those found positive, to em- 
ploy the proper channel of administration of 
his drug. He should be equipped to do intra- 
spinal therapy in a majority of these cases, 
and we regret that this channel of adminis- 
tration is so often neglected, with the result 
that our asylums are afforded witn a feeder 
of paretics and tabetics. 

Our view, seemingly radical yet practical, 
is to consider all cases of secondary syphilis 
as being potential paretics or tabetics, and 
that before they are given a clean bill of 
health, the spinal fluid should be examined. 
Discharging the patient whom vou have cured 
clinically from a somatic point of view of his 
secondary manifestations of syphilis, and 
upon whom you have obtained the appropriate 
serological results on the blood serum, without 
knowing the condition of the spinal fluid, is 
a decided injustice to the patient. The ne- 
cessity of this examimation should be explain- 
ed to him; the picture, dark and gruesome as 
it is, of the result of tabes and paresis, should 
be laid before him in an appropriate manner, 
that he may realize the seriousness of neglect- 
ing spinal fluid examination. 

Our files show numerous examples of the 
importance of examination of the cerebro- 
spinal fluid, and we will cite a few typical 
cases. 

Case 1. C. S., male, aged thirty. Chancre, 
July 1917. Secondary manifestations: con- 
dyloma latum in mouth. Blood Wessermann, 
+ +--+ +on four antigens. Diarsenol Novem- 
ber 30th, December 4th, 8th, 15th and 23rd. 
Negative blood Wassermann February 5th. 
Clinical cure. Patient returned February 
20th, complaining of nausea, dizziness, and 
persistent frontal headache. Neurological ex- 
amination February 24th showed slight blur- 
ring of dise of right eve, slight sluggishness 
of the pupil of the same eve in reaction to 
light, and a very slight irregularity of the 
pupil. No alterations in other superficial and 


deep reflexes. Babinski absent. Negative 
Rhomberg. No paresthesia; no gait changes. 


Spinal puncture February 24th. Increased 


pressure 15 mm. Hg., 150 cells per emm; lym- 
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phocytes 90 per cent, polys 5 per cent, plasma 
cells 3 per cent, all others 2 per cent. Marked 
increase of globulin as shown by Pandy’s, 
Ross-Jones’ and Noguchi’s tests. Wassermann 
+++ + with 0.5 c.c. of fluid with cholestri- 
nized, much’ uncholestrinized acetone in- 
soluble lipoids, and alcoholic extract of luetic 
liver as antigens, and + + + + with .2 c.c. 


on cholestrinized antigen; colloidal gold; 
luetic zone curve 0133+-321000. Diagnosis: 


Syphilitic meningitis. 

Meningeal symptoms were marked for three 
or four days. Combined intravenous and in- 
traspinal treatment with unguentum. hydrar- 
gyrum inunctions was given on four occasions. 

March 23. Patient showed marked im- 
provement. 

April 1. Spinal fluid and blood Wasser- 
mann negative. 

Cell count on fluid normal. Patient dis- 
charged, but to be kept under observation for 
two years. 

In this case we note, first, the capidity of 
central nervous system involvement; second 
the failure of intravenous treatment to pre- 
vent or to allay this involvement of the cen- 
tral nervous system and, third, the value of 
examination of the spinal fluid though we had 
a negative blood Wassermann and an ap- 
parent clinical cure; and, fourth, the ‘pos- 
sibility of an infection with the neurophilic 
strain. 

Case 2. J. B., male, aged forty. Came un- 
der our observation showing inequality, ir- 
regularity, and immobility of the pupils: 
shooting pains in the legs: inability to walk 
in the dark; gastric disturbances; loss of 
sexual power: paresthesia. Patient had 
undergone eight abdominal operations. Cho- 
lecystectomy, appendectomy, gastro-enteros- 
tomy, and operations for relief from adhe- 
sions. Gall bladder and appendix showed no 
pathological changes. History of syphilis 
about twenty vears ago: considerable treat- 


ment. Blood Wassermann negative. Knee 
jerks absent; Rhomberg negative. Babinski 


positive. 

Lumbar puncture February 2nd. Increased 
pressure. Normal in appearance. Cell count 
25 per cmm., 95 per cent being lymphocytes. 
Marked increase in globulin. Wassermann 
reaction ++ + + with 0.05 cc. fluid on 
cholesterin antigen «nd + +44 with 0.1 
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c.c. on acetone insoluble lipoids, uncholestri- 
nized antigen and alcoholic extract of luetic 
liver; colloidal gold; tabetic curve. Diag- 
nosis: tabes dorsalis. 

Relief from his gastric symptoms is being 
obtained by antisyphilitic treatment. 

This case is especially significant. The nu- 
merous operations without relief attract our 
attention. The normal appendix and gall 
bladder, though the symptoms of disease of 
these structures at time of operations are im- 
portant to consider. No doubt the patient 
was suffering with the gastric crises of tabes 
at the time of the operations, and realizing 
that syphilis of the cord may manifest itself 
by symptoms, markedly simulating those of 
appendicitis and cholecystitis, we cannot put 
too much censure on the surgeon, However, 
it is an everyday occurrence that «un explora- 
tory operation in obscure abdominal condi- 
tions is performed when the spinal fluid ex- 
amination would clear up a majority of the 
cases and spare the patient from tie unsuc- 
cessful knife in this condition, and send him 
to the neurosyphilographer for 
treatment. 

Case 3. M. F. W., female, aged fifty. 
Diagnosis, manic depressive insanity. Ab- 
sent patella reflexes, paresthesia, positive Bab- 
inski, locomotor ataxic gait. 
history. 

Blood Wassermann negative. Wassermann 
reaction on spinal fluid negative with 1.5 c.c. 
of fluid on all antigens. Cells 6. Globulin 
absent. Pressure of fluid and appearance nor- 
mal. Colloidal gold 0000000000. 
ture: severe secondary anemia. Diagnosis: 
tabes dorsalis from ischemia of the cord. 

Treatment of the causative factor of the 
anemia gave considerable relief from the 
spinal symptoms. 

The three illustrative cases bespeak the 
value of early spinal fluid examination for the 
detection or the absence of central nervous 
system involvement in our syphilitic and ap- 
parently syphilitic patients. 


intraspinal 


Denies venereal 


Blood pic- 


In examining the spinal fluid in these cases, 
it is necessary to perform the four reactions 
as cited by Nonne. 

Reaction 1. Cell count. This should be 
performed, using a Fuch’s Rosenthal count- 
ing chamber to insure greater accuracy. The 
staining fluid is drawn up in white cell pipette 
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to.mark 0.5 and the spinal fluid up to 11. The 
pipette is shaken in all planes, and the stain- 
ed fluid put on counting chamber. All the 
cells in the contained squares are counted, and 
the result divided by 3.04 to estimate the num- 
- ber per cmm. 

The differential count is of value, since a 
marked lymphocytosis indicates in the pres- 
ence of globulin a syphilitic or tubercular con- 
dition of the meninges. 

Reaction 2. Globulin Estimation. 
tests are at our disposal. Pandy’s, 
Jones, and Noguchi. 

1. Pandy. Carbolic acid reagent, which is 
prepared by adding 10 parts of pure phenol 
crystals to 100 parts of hot, freshly distilled 
water. Mixture is shaken frequently every 
day for three days. Clear supernatant fluid is 
withdrawn and used as the reagent. Tech- 
nique of the test: To 1 ¢.c. of the reagent add 
1 drop of the spinal fluid. A  bluish-white 
cloud indicates presence of globulin. This is 
an easy and yet very reliable test. 

2. Ross-Jones. Reagent: Saturated aque- 
ous solution of neutral ammonium sulphate 
(Merck’s Blue Label). Heat distilled water 
to boiling and add the ammonium sulphate 
until no more will dissolve. Filter the solu- 
tion while hot. Use filtrate as the reagent. 

Technique of the test: Introduce 0.5—le.c. 
of the spinal fluid in a small test tube. With 
a capillary pipette run 0.5—1 c.c. of the am- 
monium sulphate solution under the spinal 
fluid. The formation of a clear-cut grayish 
white ring at the line of contact constitutes 
a positive reaction. Wait at least 15—20 min- 
utes for ring to form before calling the test 
negative. 

3. Noguchi test. Reagents. 10 per cent 
butyric acid in physiological salt solution: 
normal sodium hydroxide. Technique: 0.1 c.c. 
of the spinal fluid is added to 0.5 ¢.c. of the 
butyric acid. Heat to boiling. Add 0.1 c.c. 
of normal sodium hydroxide solution. Forma- 
tion of a granular precipitate indicates posi- 
tive reaction. This test should be given a 
little time before reading the results. The 
disagreeable odor of the butyric acid is a 
drawback to the test. 

Reaction 3. 


Three 
Ross- 


Wassermann Reaction. In the 


performance of this test, the technique of 
which is beyond the scope of this paper, the 
employment of cholestrinized antigen 


with 
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two units of complement, and the use of un- 
cholestrinized acetone insoluble and alcoholic 
extract of luetic liver with 1 unit of comple- 
ment has proved very satisfactory in our 
hands. Varying amounts of the spinal fluid 
should be used: 1 c.c., 0.5 c.c., 0.25¢.c., 0.1 c.c. 
0.05 c.c. Considerable error may result and 
false reports be obtained by using too small 
quantities of the fluid. 

Reaction 4. Lange’s Goldsol Reaction. This 
test depends upon the precipitation of gold 
out of the colloidal gold solution by the chang- 
ing ratios of protein content. The integrity 
of the test depends upon the color and reaction 
of the gold chloride solution, and whether or 
not solution is unprotected or protected. 

The value of this procedure is confirmatory 
and to aid in detecting different degrees of in- 
vasion by the spirochete in the central ner- 
vous system. The most constant finding of 
the test is obtained in paresis. Colloidal gold 
test is of considerable value in differentiating 
meningismus from meningitis. 

CONCLUSIONS. 

The lumbar puncture, when made _ with 
proper precautions, is practically devoid of 
danger. 

Every case of secondary and _ tertiary 
syphilis should have a spinal fluid examina- 
tion early, for the efficiency of the treatment, 
when the central nervous system is involved, 
depends upon the diagnosis of the condition 
in its incipiency. Early examination of the 
spinal fluid anticipates future degenerative 
changes. 

Early involvement of the nervous system is 
only detected by spinal fluid examination. The 
symptomatology of neurosyphilis is well de- 
fined after permanent changes have taken 
place, but we must detect the condition before 
these inroads have occurred in order to ob- 
tain the best results. 

Exploratory operations in obscure abdom- 
inal cases may be omitted in many cases by 
spinal fluid examination. 

The four reactions should be done on every 
spinal fluid. 

Director of Clinical Laboratory. 

17 East Grace Street. 
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Practical Points in Current 
Medicine 


General Surgery 


Tumors of the Breast. 

In many conditions that require surgical 
treatment a rather definite policy has been 
worked out. The treatment of acutz appendi- 
citis, of gallstones, of gangrene, of wounds of 
the intestines, and many other conditions is 
along generally well recognized lines with 
which physicians and surgeons are mostly in 
accord. The question of tumors of the breast, 
however, is one about which there seems to be 
many divergent opinions. Some surgeons take 
a rather arbitrary stand and say that every 
woman with a lump in the breast should be 
submitted to the radical operation for cancer. 
On the other hand, there is the other extreme 
in which the radical operation is only done 
when symptoms and signs of cancer are en- 
tirely obvious. Both extremes are illogical 
and from neither policy can a series of pa- 
tients hope to receive the greatest benefit. The 
chief function of scientific medicine is to work 
out the diagnosis and if every woman with a 
lump in the breast were subjected to radical 
operation for cancer, much unnecessary 
mutilation would be done. It would also 
make patients hesitate to consult a physi- 
cian or surgeon, whereas the way to lower the 
death rate from cancer is to encoursge the 
woman to seek a doctor’s opinion. But it 
must always be remembered that if a growth 
is malignant, the earlier a radical operation is 
done, the greater are the chances of a per- 
manent cure. 

Every lump in the breast should be taken 
seriously until the diagnosis is established be- 
yond a reasonable doubt. Cachexia, pain, ul- 
ceration, enlarged glands in the axilla, and 
retraction of the nipple are late and often 
terminal stages of cancer. No one is justi- 
fied in watching a lump in the breast until 
such symptoms or signs appear. Unfortunate- 
ly, there is nothing pathognomonic about can- 
cer of the breast, but as a rule it comes in 
women over 35, as a single lump, and without 
pain. There is a limitation of motion, though 
in the early stages this does not often seem 
very apparent, especially in women with re- 
laxed mammary glands, These symptoms ap- 
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pear in more than 80 per cent of cancers of 
the breast. The rest are exceptions and here 
the cancer may be painful in the early stages, 
or may involve a lobe of the breast something 
like a local mastitis. Fortunately, these are 
rare. Then, too, a cancer developing in a 
benign tumor may be very difficult to diag- 
nose. The benign tumor may have existed for 
a number of years and then take on consider- 
able growth. In such a case we have confus- 
ing symptoms of a distinctly benign tumor 
with superimposed malignancy, such as some- 
times comes when a cancer of the stomach 
develops on an old benign ulcer. 

The vital thing in the treatment of any 
growth of the breast is not to rub or massage 
the breast as long as there can be 1 suspicion 
of malignancy. It is not: at all infrequent for 
the surgeon to find cancer of the breast in 
which the metastases have been more rapid 
than could be accounted for by the histologi- 
cal appearance of the tumor. Inquiry often 
brings forth the information that the patient 
has been rubbing the breast with some oint- 
ment or even sometimes the doctor may pre- 
scribe massage. If early cancers were as pain- 
ful as boils, such treatment, of course, would 
not be given but, unfortunately, this is not the 
ease. Another practice, even worse, is making 
an incision into the lump and sending away a 
piece of tissue for diagnosis. If the growth 
is benign, no good has been accomplished and 
if it is malignant, lymphatics and raw tissue 
have been immediately exposed to cancer cells 
that could not have reached this tissue by nor- 
mal growth for weeks or months. 

So far as we know at present a radical op- 
eration presents the only cure for cancer of 
the breast and the sooner it is undertaken, the 
greater is the probability of cure. If we can 
keep this fact fixed before us and if we recog- 
nize that massage, incisions, ointments and in- 
complete operations not only do not cure can- 
cer of the breast but hasten its growth, such 
measures would be at once discontinued. 
Every lump in a woman's breast or in a man’s 
breast, for that matter. for it must be remem- 
bered that the male breast sometimes has 
malignant growths, should be considered most 
seriously until the diagnosis is clear. Then 
treatment suited to the case can be intelligent- 
ly applied. 

J. Sueitton Horsey. 
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Suternal Medicine 
Calcium Therapy. 


In the blood, bones, skin, mucous membranes 
and nervous system are observed symptoms 
arising from loss of balance in the body of 
its calcium. Calcium metabolism is controlled, 
it is thought, by the internal glands, thyroid, 
parathyroid and thymus. The exact relation 
is not known but the parathyroids seem to 
exert an intimate and controlling effect upon 
the calcium metabolism. The hyper-excitabil. 
ity of the nervous system, in certain groups of 
cases, In which there is deficiency of calcium 
content in the tissues and blood, show the re- 
lation of these salts to neuro-muscular fune- 
tionation. Parathyroidectomized animals show 
an increased elimination of calcium, hyper- 
excitability of the neuro-muscular system, and 
disturbance in bone growth. 

To the internist, frequently in connection 
with his stomach, bronchial, and nervous cases, 
careful study will show that calcium therapy 
may be used to advantage. The action of cal- 
cium upon the vegetative and autonomic ner- 
vous system is most salutary. It assists in im- 
proving the coagulating time of the blood; it 
helps in increasing the combative action of the 
blood against infections, and improving heal- 
ing qualities of the tissues. In “hay fever,” in 
bronchial asthma, in tuberculosis of the lungs, 
proper calcium balance in the body assists ma- 
terially in management of these cases. 

But it is particularly in gastric tetany, 
acute and latent, that I wish to point out a 
practical application of the importance of cal- 
cium. I have seen among my stomach cases 
quite a few greatly improved and relieved of 
nervous symptoms by an adequate and proper 
dosage of calcium. This relation of the para- 
thyroids controlling the elimination of cal- 
cium, must be borne in mind. Through insuff- 
cient parathyroid secretion calcium balance is 
lost and there may result certain sudden and, 
if continued over long periods of time, certain 
chronic symptoms. Paroxysmal tonic contrac- 
tions of groups of muscles without loss of con- 
sciousness are the most spectacular of this form 
of symptoms, but paresthesia in hands and 
feet, sensitiveness and over-excitability of cer- 
tain nerves, with changes from the normal in 
growth of teeth, hair, nails and bones, are ob- 
served in most chronic cases deficient in cal- 
cium. In acute gastric cases, tetany may show 
itself in spasm of certain muscles as those of 
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the upper extremity producing the “obstetrical 
hand” or the thumb may be turned under and 
held closely to the hand, the hand may be bent 
backward. The facial muscles, in spasm, may 
show the “tetany face.” the naso-labial fold- 
deepening and forehead wrinkling. In the 
sensory field, one may also observe some symp- 
toms in these cases. There may be parvs- 
thesia of upper extremities, numbness and ten- 
sion being complained of while there is con- 
sciousness with the other special senses, hear- 
ing, taste and smelling undisturbed. In view 
of these symptoms two signs should be looked 
for: (1) Trousseau’s sign (produced by mak- 
ing constricting pressure around upper arm), 
in which hand assumes a true obstetrical form ; 
(2) Chvoslek’s sign (produced by tapping the 
trunk of the facial nerve in front of the ear), 
in which there is contraction of facial muscles. 
In cases of chronic or latent tetany, one would 
find fragile and ridged finger nails, short, 
stubby, thin hair, and rudimentary, small, ir- 
regular furrowed teeth. 
ALExANDER G. Brown, Jr. 





Obstetrics 
Catheterization by the Clock. 


In the absence of urgent indications, should 
we instruct the nurse to use the catheter in so 
many hours after delivery? 

Obstetrical catheterization is were Aanger- 
ous than any other use of this instrument. We 
have present the lochia bathing the vulva and 
mouth of the urethra with a fluid containing 
the germs from the cervix, the vagina and the 
vulva, recently expressed by the force of labor 
from their more or less deeply seated habitat 
in these structures. In addition, we may have 
a bruised urethra and possibly a bladder not 
free from trauma, giving a diminished res:st- 
ance to any infectious material. 

The above conditions are present when the 
indications for the use of the catheter is urg- 
ent that the bladder be emptied, and the risk 
must be taken, but in the ordinary run of 
cases should we take this risk without an urg- 
ent indication? I do not believe it should be 


the rule for the woman to be catheterized un- 
less all other methods have been tried and 
failed; so much do I believe this, that I write 
on the orders, no catheter unless ordered by me. 

The female bladder is capable of holding a 
pint under ordinary conditions, and at times 
a much larger quantity without much appar- 
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ent discomfort. It is larger in its transverse 
diameter, so that with involution going on 
satisfactorily and with no indication of hemor- 
rhage, there is no special reason for inter- 
ference unless there is distention and 
comfort. 

A woman loses much of her body fluids dur- 
ing labor; an enema has been given and her 
bowels give off some fluid; the bladder has 
been emptied frequently; if labor has been 
long, she has lost a good deal of fluid by per- 
spiration, and, finally, she has lost blood, vary- 
ing from a few ounces to a half a pint, so her 
kidneys do not act so freely as they did before 
labor. If pituitary extract has been used, the 
bladder will be sure to empty itself as soon as 
any distention occurs. 

Put the patient on the pan, and leave her 
alone awhile; if this is not successful, pour 
warm sterile water over the vulva; next, try 
sitting the patient almost straight on the pan, 
and if this is not successful, wait a little longer 
and try again. 

It takes a very conscientious person to use a 
catheter properly. <A little lochia on the 
catheter renders it unfit for introduction into 
the bladder. Two catheters should always be 
prepared to meet this contingency. A good 
light and as equally good position of the pa- 
tient are absolutely necessary for tle proper 
use of the catheter by one nurse. 

Don’t use the clock as an indicator as to 
when the catheter must be introduced; wait 
for distention, discomfort or both, and then 
try all other means again, and as a final resort, 
use the catheter. 


dis- 


Vircinius Harrison. 





Proceedings of Societies, Ete. 


MEDICAL SOCIETY OF VIRGINIA. 


Proceedings of the Forty-eighth Annual Ses- 
sion, held in Roanoke, October 30- 
November 2, 1917. 


Third Day—Thursday Night, November 1, 1917. 
(Continued from March, 1918 issue). 

The meeting was called to order at 8 P. M. by the 
President, Dr. George A. Stover. 

The President—We are a little late and have a 
lot of work to do, so we will now start on the pro- 
gram. 

The first paper in order is “Physically Deficient” 
by Dr. M. O. Burke, Richmond. Is Dr Burke pre- 
sent? He seems to be absent. 

The next paper is “Adolescent Insanity Or The 
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So-Called Dementia Praecor” by Dr. W. Reid Put- 
ney, Amelia. The chair will state that Dr. Putney 
was called away this morning by telegraph. 

We will now go to the next paper, “Paresis—A 
Look Back On Recent Therapy” by Dr. J. K. Hall, 
Richmond. We are very sorry, Dr. Hall not to have 
a larger attendance tonight. (Paper not handed 
Secretary.) 

Discussed by Dr. H. E. Jones, Roanoke. 

Dr. C. C. Coleman, Richmond, read a paper on 
“The Treatment of Brain Injuries with special Ref- 
erence to the Indications for Operation.’ (Paper 
not handed Secretary). 

The President.—Dr. Coleman’s paper is now be- 
fore you for discussion. 

Dr. 8. 8. Gale, Roanoke.—I move that Dr. Cole- 
man’s paper and the paper of Dr. Payne and Dr. 
Hayes be discussed together. 

(The motion is seconded, stated and carried). 

The President——We will now have the paper of 
Drs. R. L. Payne and H. J. Hayes, Norfolk on; 
“Indications and Contra-Indications For Operative 
Interference In Head Injuries Accompanied By In- 
ereased Intra-Cranial Pressure”. (See Virginia 
Medical Semi-Monthly. November 23, 1917.) 

A Voice.—In view of the fact that Dr. B. R. Tuck- 
er’s paper fits in very well with the two papers 
just heard, I move that we hear his paper and then 
hear a discussion of ai three of them at the same 
time. 

(The raotion is seconded, stated and carried). 

The President—We will, then, have the paper of 
Dr. Tucker, Richmond on; “Some Remarks On The 
Diagnosis of Brain Tumors With Report of Cases.” 
(Paper not handed Secretary.) 

The President.—The papers of Dr. Coleman, Dr. 
Payne and Dr. Hayes ,and Dr. Tucker are now be- 
fore you for discussion. 

If there is no discussion of those papers, it gives 
me great pleasure to present to you our distinguish- 
ed guest, Dr. Samuel G. Gant, of New York, who 
will address us on; “Recto-Colonic Affections, With 
Operations—Illustrated With Moving Pictures.” 
(Paper in hands of the Publication Committee). 

Dr. H. H. Trout, Roanoke.—Dr. A. Murat Willis, - 
of Richmond, has to catch a train tonight, and I 
make a motion that we hear his paper before we 
adiourn. 

The President—Do you make a motion to sus- 
pend the rules? 

Dr. Trout.— Yes, sir; and to hear his paper. 

The President.—Is there a second to the motion? 

(Motion is duly seconded, and carried.; 

The President.—We will now hear Dr. A. Murat 
Willis’ paper on; “Operation For The Removal Of 
The Gall Bladder without Drainage”. (Paper not 
handed Secretary). 

Dr. Willis —If there is no objection I would like 
to show six plates. 

The President.—Is there any objection? 
you may show the plates. 

(The plates are here thrown on a screen). 

The President—Inasmuch as we are working 
under a suspension of the rules temporarily, we 
might have a report from Dr. J. B. Jones, Acting 
Chairman of the Membership Committee. 

The Committee report nominated Dr. 
Richardson, Baltimore, as an Associate 
and he was unanimously elected. 

The President then called for the Report of the 
Meeting of the New Executive Council, which was 
read by Dr. A. G. Brown, Clerk as follows: 

Hotel Roanoke, 8:30 P. M., Nov. 1, 1917. 


If not, 


E. H. 
Member, 
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A quorum consisting of Drs. Gray, Jones, Pearce, 
Whitehead, Lankford (for Hancock), Kendig, Brown, 
Cushing, Garrett, McGuire and Tucker being pre- 
sent, the organization was duly effected by the elec- 
tion of Drs. A. L. Gray, Chairman, and A. G. Brown, 
Jr., Clerk. 

It was moved and adopted that the Chairman ap- 
point a committee to report upon the matter re- 
ferred by Va. State Board of Medical Examiners. 

Chairman appointed Drs. McGuire, Kendig and 
Pearce. (This Committee reported to the Society 
Friday morning, November 2, 1917, q. v.). 

It was moved and, after due consideration, adopt- 
ed that the Secretary-Treasurer’s salary be recom- 
mended to the Society as $1200.00 per annum. 

Chariman appointed a committee consisting of 
Drs. Drewry, Irving, Garrett, Dickinson and Ken- 
dig, to confer with a committee from the Southwest 
Virginia Medical Society. 

Chairman appointed the following Committee on 
Publication of Transactions: Drs. Brown, Gray, Ir- 
ving, Kendig and Tucker. This Committee was 
authorized to provide for the publication of the 
transactions. 

Chairman appointed Drs. Gray and Brown as 
Committee to audit the books of the Treasurer and 
to fix the bond for the Secretary-Treasurer. 

The Executive Council recommended that the 
Society express its thanks to the profession in the 
City of Roanoke for the splendid entertainment ac- 
corded the members and the ladies during this ses- 
sion. 

Adjourned. 

The President.——The report is before you; 
is your pleasure? 

Dr. Paulus A. Irving, Secretary.—I trust the So- 
ciety will not regard it as indelicate in me to make 
a statement. I do not care— although [ assume the 
office of the Secretary-Treasurer—to have an increase 
in the salary over what I received as Secretary. 
I did not know it had been increased by the council; 
I would prefer for it to remain at $1.000.00 for the 
work as Secretary, and if the Society sees fit they 
can give me $100.00 or $200.00 for office expenses. 
(Applause). 

Dr. Griffith—It seems to have been the impres- 
sion this afternoon that the salary would be low- 
er and I move that it be put $1,000.00 instead of 
$1,200.00. 

The President— You have heard the motion. 

Dr. C. P. Jones, Newport News—I move that he 
be allowed $200.00 for office expenses. 

Dr. J. B. Jones, Petersburg.—I cannot see any dif- 
ference in that and the original proposition. It is 
one and the same thing. I heartily recommend the 
motion that we allow him $200.00 for office ex- 
penses. 

The President.—You have heard the motion. 

(The motion is stated and voted upon). 

The President.——The Chair is in doubt. All in 
favor of it will stand. (They do soj. Now those 
opposed will rise. The motion is carried. (Annlause). 

The President.— If there is no further business, 
the Society stands adjourned until 9 o’clock in the 
morning. The Chair will state that we are a little 
behind on our program and it is hoped that the 
members will endeavor to be on hand promptly in 
the morning so we may proceed with the program. 

The Society is adjourned. 

Fourth Day—November 2, 1917, 9 A. M. 
‘The meeting was called to order at 9 A. M. by 
the President, Dr. Geo. A Stover. 

Dr. Paulus A. Irving, Secretary.—Here is a com- 
munication from the council, which was sent to 


what 
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the council by the Medical Examining Board. It 
seems often where there is an infringement of the 
Medical Practice law, the officers have difficulty in 
getting a conviction in some Courts; hence the 
Board would like to have the following adopted: 

Resolved, That the Council appoint a committee 
of three members to be designated as the Sub-Com- 
mittee on Finance. That upon application from 
members of the Council who may request the em- 
ployment of legal counsel to assist any Common- 
wealth’s Attorney in their respective Districts in 
the prosecution of alleged violation of the Medical 
Practice Act, this Committee shall determine the 
compensation to be paid for such legal service. 

When, in the opinion of the Medical Examining 
Board or of any Component County Society legal 
assistance is needed, application should be made to 
the Councillor in whose District the alleged viola- 
tion occurs, who shall, with the consent of the Sub- 
Committee on Finance, employ such legal counsel 
as he may deem expedient. 

Dr. Irving (continuing).—The council passed this 
and asks: that the Society take action on it. 

The President.—If there is no objection, 
report is adopted. 

The President.—The next paper is “Jreatment of 
Fractures, IWustrated By Lantern Slides”, by Dr. 
S. S. Gale, Roanoke. (Dr. Gale was absent.). 

The President—The next paper is “Hpithelioma— 
Lantern Slides, by Dr. A. C. Broders. Rochester. Min. 

We are sorry our crowd has disintegrated, but 
the excursion to Catawba has taken many away. 
Circumstances over which we had no control caus- 
ed us to lose out yesterday evening on our pro- 
gram. I know there are many men here who are 
particularly anxious to hear your paper, Dr Broders; 
at the same time they should have known it 
would come up this morning. 

Dr. B. C. Keister, Roanoke.—It seems to me some 
action ought to be taken in this matter of conflict 
of the program. I think we have enough here to 
take some action. I think there ought to be cen- 
sure passed on the management for allowing it to 
butt in on the program. 

A Voice.——The whole of yesterday afternoon was 
taken up here with the discussion about going back 
to the old constitution. 

The President.—We will hear Dr. Broders’ paper 
now. (Paper and 59 illustrations in hands of Pub- 
lication Committee.) 

After the paper was read all present went to the 
rear of the hall and viewed the photographs ex- 
hibited by Dr. Broders. 

The President.——The next paper is “Relation Of 
Internal Secretions and Faulty Metabolism To Men- 
tal Perversions.” by Dr. B. C. Keister, Roanoke. 
(See paper and discussion in Va. Med. Mo., May 
1918). 

The President—The next paper is “Review of the 
Literature of Nitrous Oxide Oxygen Anaesthesia,” 
by Dr. Southgate Leigh, Norfolk. (Absent). 

The President——The next paper is “Remarks on 
Pelvic Inflammation in Women Emphazing the 
Importance of Gonorrhoeal Infections.” by Dr. J. D. 
Rogers, Washington, D. C. (Paper not handed 
Secretary). 

Discussed by Dr. A. B. Greiner, Rural Retreat; Dr. 
W. C. Powell, Petersburg; Dr. B. C. Keister, Roan- 
oke; Dr. J. M. Ladd, Washington, D. C., ard Dr. R. 
L. Page, Batesville; Dr. Rogers closing the discus 
sion. 

The President.—This concludes our program. 

In retiring from office, gentlemen, I am leaving the 


this 
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chair to my successor, and I want to say it has 
been a great pleasure to me to preside over this 
meeting of the Society. The uniform courtesy, at- 
tention and good order that has been manifested 
has been very gratifying. If there has been one 
dominant idea that has run throughout this ses- 
sion it seems to me it is the idea that we as doctors, 
that the Medical Society of Virginia as an organiza- 
tion, desire to serve in this crisis, in this time of 
war; and also to solve the problems that confront 
us at home. Our new president, it seems to me 
embodies this idea more than any other one man in 
the state. He is the one man more than any other 
who can cement the bond of union between the 
state and the medical profession. It, therefore, 
gives me great pleasure to introduce Dr. Ennion G. 
Williams, President-Elect. (Applause.) 

Dr. Ennion G. Williams, Richmond.—Gentlemen I 
know a number of us have to take the 12 o’clock 
train and we have only 15 minutes. I wish I had 
time to say more. There is so much I would like 
to say. 

To say that I appreciate this honor is but a small 
expression of my opinion, of my idea of the annre- 
ciation that I have, and of the honor that you have 
conferred upon me. It was a surprise that it 
should come. 

Since I have been connected with the Health De- 
partment of the State I have tried to keep out of 
all matters in which there might possibly be fric- 
tion among the doctors, particularly the Medical 
Society, and, therefore, I have tried never to mix 
up in those matters which might bring friction 
against the work I represent and the efliciency of 
that work. When I heard I had been nominated 
for this position it was a source of embarrassment, 
but when I realized it was not a personal matter, 
but more of the endorsement of the work of the 
State Board of Health, a manifestation of the So- 
cietv’s annreciation of that work and its endorse- 
ment, I felt it my duty to accept the position. 

I do not, however, want you to think that the 
credit for the success of the State Board of Health 
is due me personally. I have often thought I am 
in the position of a ring-master in a circus; the 
performers do the work. The success of the work 
is in the men of the department who have done so 
much of that splendid work. and particularly the 
co-operation of the doctors all over the state. The 
success of the work has passed our expectations. 
To think that of typhoid eight years ago there were 
14.500 eases. and it has year by year been reduced 
until this year the records to October Ist. show 
5.038 cases. Now, that is the work which the phy- 
sicians of the state have brought about. and I am 
proud to represent the bond of union showing that 
the doctors are sympathetic with that work and the 
wonderful work they have accomplished for the 
good of the people. 

These are such serious times that I wish I could 
touch upon other matters, such as the shortage of 
doctors, and what we can do to compensate for the 
lack of doctors, standard of education, and so forth. 
We do not want the bars so high that the young 
doctors cannot study medicine. There are a num- 
ber of other problems I would like to touch upon, 
but T carrot do so now because we must catch the 
12 o’clock train. 

I wish to thank you and to express my apprecia- 
tion. (Applause). 

Dr. Paulus A. Irving. Secretary.—I move that we 
adjourn to meet in Richmond next October. 

(Seconded, and carried). 

The Society Adjourned. 





VIRGINIA MEDICAL MONTHLY. 119 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 
Reported by EMIL MAYER, M. D., New York, N. Y. 
(Continued from page 89). 


Final Conclusions Regarding Amputation of 
the Epiglottis for Tuberculosis. 
By Lorenzo B. Lockard, M. D., Denver. 

Amputation of the epiglottis is as safe a pro- 
cedure as tonsillectomy. In over four hundred 
cases, in the majority of whom vitality was 
reduced to the lowest ebb, not a single direct 
fatality resulted. 

The objection most frequently advanced is 
that no operative procedures are justified un- 
less the lesion is so circumscribed as to be capa- 
ble of complete excision. 

It must be borne in mind that in nine cases 
out of.ten the sole object is palliation, and 
usually in patients upon whom all other meth- 
ods of treatment ‘iave failed. 

Even when a cure is considered possible. re- 
moval of all involved tissue is not invariably 
essential to success. It has been demonstrated 
repeatedly that when an epiglottis is univer- 
sally infiltrated, and only the upper half or 
two-thirds is removed, the stump rapidly re- 
cedes to normal. It is rare that the disease 
recurs in the stump. 

Healing of the stump is usually rapid and 
complete, regardless of the extent or rapidity 
of progress in the complicating pulmonary and 
laryngeal lesions, hence the question of advisa- 
bility of operating in this manner hinges upon 
two questions: in incurable cases what amount 
of relief may be anticipated, and in cases other- 
wise hopeful, what influence will the operation 
have upon the accompanying laryngeal lesions? 

A number of patients are living upon whom 
the operation was performed from ten to twelve 
years ago, as a palliative procedure, and in 
whom the resultant unexpected improvement 
in lungs and larynx was so complete that event- 
ual arrest ensued. 

The improvement in accompanving lesions 
can be ascribed in large part to the same in- 
fluence that occasions pulmonary betterment: 
the removal of pain, increase in nourishment 
taken, improved sleep, and lessened cough. 

Another important factor is the increased 
accessibility of the larynx to treatment. After 
the epiglottis is removed it is often easy to de- 
stroy by galvanocauterization lesions that were 
previously completely hidden. It is a fact that 
a surprising subsidence in these accompanying 
processes is frequently observed. 

The chief indication for amputation, how- 
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ever, is and must remain, the relief of pain, 
without thought to the eventual cure of either 
laryngeal or pulmonary diseases. 

The one great contraindication, in the 
author’s experience, is that form of epiglottic 
involvement, either infiltrative or ulcerative, 
in which the process is beginning to involve 
the base of the tongue or the pharyngoepi- 
glottic folds. 

The entire lateral walls and base of the 
tongue may and usually do break down within 
a few weeks after the very first signs of dis- 
ease become manifest. In these cases only is 
amputation absolutely contraindicated. In all 
others, if pain exists and is uncontrollable by 
other treatment, excision is advisable. No bad 
effect upon the general health has been ob- 
served. Complete anesthesia car be obtained, 
and the operation itself need not, in the aver- 
age case, require more than a half minute. 





Book Announcements and Reviews 


The Monthly will be glad to receive new pub- 
lications for acknowledgment in these columns, 
though it recognizes no obligation to review them 
all. As space permits we will aim to review those 
publications which would seem to require more than 
passing notice. 





Differential Diagnosis. Volume II. By RICHARD 
C. CABOT, M. D., Assistant Professor of Clinical 
Medicine, Harvard Medical School. Second Edi- 
tion. Octavo of 709 pages, 254 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany. 1918. Cloth, $6. 


Following the same scheme as in Volumn 1, 
in which he discussed pain and eleven other 
symptoms by illustrative cases, Dr. Cabot takes 
up in this volume for analysis, 317 cases, cov 
ering the following 19 symptoms: Tumors 
Vertigo, Dyspepsia, Hematemesis, Glands, Me- 
lena, Swelling of the Face, Hemeptysis, Fde- 
ma of the Legs, Frequent Micturition, Faint- 
ing, Hoarseness, Pallor, Swelling of the Arm, 
Delirium, Palpitation and Arrhythmia, Trem- 
or, Ascites and Abdominal Enlargement. 

The cases selected are not often typical—any 
doctor would recognize a typical case—and 
will be of inestimable value to those wishing 
to improve themselves in practical diagnosis. 

The general trend of these books is along in- 
tellectual rather than technical lines. They 
portray beautifully Cabot’s metheds of reas- 
oning from a symptom backwards to the dis- 
ease. Hence, these are not text-books of Diag- 


nosis, but rather text-books of Experience. 
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The cases of “Shell-shock” in this new edition 
will be especially interesting to our military 
men. 

Altogether these books are both unique and 
valuable. H. 


A Practical Text-Book of Infection, Immunity and 
Specific Therapy, with special reference to im- 
munologic technic. By JOHN A. KOLMER, M. 
D., Dr. P. H., M. Se., Assistant Professor of Ex- 
perimental Pathology, University of Pennsylvania, 
with an introduction by ALLEN J. SMITH, M. D., 
Professor of Pathology, University of Pennsylva- 
nia. Second Edition Thoroughly Revised. Octavo 
of 978 pages with 147 original illustrations, 46 in 


colors. Philadelphia and London: W. B. Saund- 
ers Company, 1917. Cloth, $7 net; Half Morocco, 
$8.50. 


The purpose of this book is to give to prac- 
titioners and students of medicine a connected 
and concise account of our present knowledge 
regarding the manner in which the body may 
become infected, and the method, in turn, by 
which the organism serves to protect itself 
against infection, or strives to overcome the 
infection if it should occur, and also to pre- 
sent a practical application of this knowledge 
to the diagnosis, prevention and treatment of 
disease. 

The contents embrace five chapters on “Gen- 
eral Immunological Technic,” two chapters on 
“Principles of Infection,” twenty chapters on 
“Principles of Immunity and Specific The- 
rapy.” In addition, there are sixty exercises 
in Experimental Infection and Immunity. 

In this revised edition special attention has 
been given Schick’s test for diphtheria immun- 
ity, complement fixation in tuberculosis, a 
quantitative Wassermann aimed to standardize 
this test; Lange’s colloidal gold reaction has 
been included and much new material on 
chemotherapy, ete. One of the most interest- 
ing phases of infection and immunity is em- 
braced in the chapter on Anaphylaxis or 
Allergy. 

The study of the life history of man’s in- 
visible enemies is one of the most fascinating 
in the field of science. This book tells the 
wonderful story in splendid style. H. 





Editortal. 


The University of Virginia, Medical Depart- 
ment, 
Held its final exercises, as is usual, with 
those of the other schools, June 9-11. An es- 
pecially interesting feature of the. exercises 
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was the 1918 class gift to the University—a 
sum of money with which to start a fund for 
a memorial to alumni killed in the war. 

The medical Faculty of the University, in 
accordance with a request made by the Sur- 
geon General of the Army, voted to begin the 
fourth year work of the session 1918-19 on 
June 24, instead of at the usual timc in Sep- 
tember, thus graduating the next medical class 
about March 1, 1919, and making them ready 
for Army service three months eariier than 
would otherwise be the case. Other classes of 
the Medical School will, however, commence 
at the usual time in September. 

At the regular Spring meeting of the Board 
of Visitors, leaves of absence for the duration 
of the war were given to members of the 
faculty who have entered the national ser- 
vice, the medical members of whom are, Drs. 
Wm. H. Goodwin, associate professor of sur- 
gery; Dr. Hugh T. Nelson, instructor in medi- 
cine; and Dr. Charles S. Venable, adjunct pro- 
fessor of chemistry. 

The following is a list of graduates in the 
medical school with their appointments to 
hospitals, etc., though some are liable to 
change: 

University of Va. Hospital, University, Va. 
Drs. Edward R. Hipp, Newberry, S. C.; Geo. 
B. Setzler, Pomaria, S. C.: Wm. Henry Tur- 
ner, Jr., Afton, Va.; Wesley L. Williams, 
Norfolk, Va. 

St. Luke’s Hospital, New York City—Dr. 
Horace G. Ashburn, Norfolk, Va. 


*; 


German Hospital, New York City—Drs. 
Donald MacKenzie Faulkner, Boydton, Va: 


Edward W. Hollingsworth, Bel Air, Md.; 
Gustav Adolph Pagenstecher, San Antonio, 
Tex. 

Post-Graduate Hospital, New York City 
Drs. Robt. V. Funsten, University, Va.; Vir 
ginius B. Hirst, Purcellville, Va.; Charles P. 
Howze, Marion, Ala. 

UV. 8. Old Soldiers’ Home, Washington. D. 
C—Dr. Allen Tupper Hawthorne, Avan, Va. 

Episcopal Hospital, Philadeinhia—Dr. 
James Edward Marable, Newport News, Va. 

Queen Victoria Hospital, Montreal—Dr. 
John Brooks O'Neill, New London, Conn. 

New Haven Hospital, New Haven, Conn.— 
Dr. Wm. Wyatt Strange, Huntington, W. Va. 

Philadelphia General Tospital—Dr. 
Sewell Vallett, New Castle, Del. 
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U. S. Naval Medical Reserve Corps—Drs. 
Gordon Hitt Lightner, Haymariet, Va.; 
Halliburton McCoy, Asheville, N. C.; Roger 
David Mackey, Waverly, Pa.; Walton Rixey, 
University, Va.; Robert Scully, University, 
Va.: William Wirt Waddell, Charlottesville, 
Va. 


25,000 Student Nurses Wanted for Training 
in U. S. Hospitals. 

With the Nation’s reserve of trained nurses 
depleted through the calling of thousands of 
nurses for service in military and naval hos- 
pitals, both abroad and in the United States, 
the Surgeon Generals of the Army and Public 
Health Service, the American Red Cross, the 
General Medical Board and the women’s com- 
mittee of the Council of National Defense, 
unite in an earnest appeal for 25,000 young 
women between the ages of 19 and 35 to en 
roll in what shall be called the U. S. Student 
Nurse Reserve. The enrollment will begin 
July 29, 1918. Those who register in this vol- 
unteer body will engage to hold themselves in 
readiness until April 1, 1919, to be assigned 
to training schools in civilian hospitals or to 
the Army Nursing School and begin their 
course of study and active student nursing. 
By filling the gaps in the hospitals staffs 
women may serve their country as well as 
learn, and thus prepare themselves for ser- 
vice abroad and at home at the end of their 
course and at the same time equip themselves 
to earn their living in one of the noblest pro- 


fesssions. 


Surgeon-General Gorgas Should Be Retained 
in Office. 

In appreciation of the most excellent work 
which Surgeon-General Gorgas, of the U. S. 
Army, has accomplished and is still doing, the 
medical press of the whole country is a unit 
in its desire to have him retained in his pre- 
sent office, at least for the duration of the war, 
in spite of his attaining his retiring age in 
October next. Though nearly sixty-four, he 
is much younger in the thoughts of all who 
know the vast amount of work he does. He 
has proved his capability and efficienéy at all 
times and in all places. There can be no 
doubt in our mind but that a man of President 
Wilson's rare judgment and discretion will 
do otherwise than reappoint General Gorgas 
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to his present position which he has filled so 
acceptably. 


Members Please Note Change in Name of 
Treasurer. 


We are in receipt of the following com- 
munication from Dr. Mark W. Peyser: “As 
I am in daily receipt of dues from members 
of the Medical Society of Virginia, it is evi- 
dent that many of them are unaware of the 
fact that I am no longer its treasurer; that 
at the last meeting, the Society combined the 
offices of secretary and treasurer; and that 
Dr. P. A. Irving, Farmville, Va. was elected 
to fill the position. Dues, therefore, should 
be sent direct to Dr. Irving.” 


Some Notes About M.-R. C. Officers. 


Capt. Lewis M. Allen, M. R. C., who has 
been stationed at Camp Greenleaf, Ft. Ogle- 
thorpe, Ga., for several months, has been 
transferred to the oftice of the Surgeon-Gen- 
eral of the Army, in Washington. 

Dr. P. E. Tucker, Buckingham, Va., has re- 
ceived a commission as lieutenant in the Medi- 
cal Reserve Corps, and has been ordered to 
Ft. Oglethorpe. 

Word has been received of the arrival in 
France of Drs. M. L. Anderson and J. J. 
Hulcher, both of this city, both connected with 
the Medical Reserve Corps, U. S. A. 

Dr. Albert G. Franklin, of this city, who was 
recently appointed captain in the Medical Re- 
serve Corps, has been ordered to New Haven, 
Conn. 

Capt. O. F. Blankingship. M. R. C.. now 
stationed in New York City, has been on a 
short visit to his home in this city. 

Maj. A. G. Coumbe, who has been stationed 
at Ft. Worth, Tex., in the aviation corps, has 
been ordered to get ready to go across. He 
recently spent a few days with his family in 
Vienna, Va. 

Capt. Howard Fletcher, M. R. C., of Fair- 
fax, Va., has been transferred from Camp Pike. 
to New York. , 

Dr. W. S. Slicer, Roanoke, Va., has receiv- 
ed his commission as captain, M. R. C.. and 
was ordered to service July 15. 


Dy. George P. Hamner, Lynchburg, Va., 
has received his commission as captain in M. 
R. C., and has been ordered to report for duty 
at the base hospital at Camp Greene, Char- 


lotte, N. C. 
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Capt. W. Wallace Gill, M. R. C. of this 
city, has recently been stationed in the Medi- 
cal Research Laboratory at Hazlehurst Field, 
L. I. 

Lt. J. Stewart Gilman, M. R. C., formerly 
of Memorial Hospital, this city, left early this 
month for Camp Greenleaf, Ft. Oglethorpe, 
Ga. 

Lt. James L. Hamner, of Amelia County, 
Va., is overseas with the American forces. He 
made three trips across as surgeon aboard 
troop transports before becoming permanent- 
ly associated with the American _ hospital 
service. 

Dr, James Campbell, of Vienna, Va., is serv- 
ing in the English army. 

Dr. J. Wood Jordan, Ashland, Va., has 
been commissioned 1st Lieutenant in the Medi- 
cal Reserve Corps, U. S. A., and been ordered 
to Ft. Oglethorpe. j 


Licensed Attendants For Sick. 

Private nursing is being discouraged as 
much as possible and all sick people are urged 
to go to hospitals where one nurse may attend 
several patients, thus relieving somewhat the 
shortage. Where private nurses are desired 
however, the State Board of Examiners of 
Graduate Nurses is planning to introduce 
licensed attendants, according to an act passed 
by the last session of the Legislature. A six 
months’ course will be given at a demonstra- 
tion room, where classes will be held by reg- 
istered nurses in elementary bedside nursing. 
cooking, cleaning and care of children. 


British Give 500 Bed Hospital to American 

Red Cross. 

A fully equipped hospital of 500 beds, to 
be located in Windsor Great Park, has been 
offered to the American Red Cross by the 
joint commitee of the British Red Cross and 
the Order of St. John, and the offer has been 
accepted. 


Dr. William F. Drewry, 

Petersburg, Va., who was quite ill last 
month from blood poisoning, is much improv- 
ed, though his convalescence was for a time 
slow. Dr. Drewry has the good wishes of 
his friends all over the State for a speedy and 
complete recovery. 


Southside Virginia Medical Association. 
The sixty-first session of the Southside Vir- 
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ginia Medical Association was held in Suffolk, 
Tuesday, June the 28th. About fifty doctors 
were in attendance and a most excellent and 
timely program was rendered; every one pre- 
sent seemed to thoroughly enjoy the meeting. 

Miss Agnes Randolph, who is working in 
Eastern Virginia in the interest of the State 
Board of Health’s campaign against tuber- 
culosis attended the meeting and gave a brief 
talk in the afternoon in the interest of her 
work. At the night session, Dr. J. Allison 
Hodges and Dr. Robert C. Bryan addressed a 
good audience in the Virginia Theatre on Red 
Cross work. 

The meeting as a whole was one of the best 
in the history of the association and it is hop- 
ed that it is a token of renewed interest in the 
work of this organization. Owing to the un- 
avoidable absence of the Presdent, Dy. Paulus 
Irving, Dr. D. L. Harrell, 1st Vice-President, 
presided throughout the meeting. 


The American Medical Editor’s Association, 

At its meeting in Chicago, re-elected its 
officers for another year as follows: President, 
Dr. George W. Kosmak, New York: and see- 
retary, Dr. Joseph MacDonald, Jr., New York. 


American Medical Association. 

The sixty-ninth meeting of the Association 
in Chicago, this year, was of a distinct medico- 
military nature, and was of especial inter- 
est in view of the fact that these are thoughts 
uppermost in the minds of all doctors at this 
time. There was a registered attendance of 
5,553 members. Atlantic City was selected as 
next year’s meeting place. The following 
officers were elected: President-elect, Dr. Alex- 
ander Lambert, New York: Vice-presidents, 
Drs. Wm. Wishard, Indianapolis: E. Starr 
Judd, Rochester, Minn.: C. W. Richardson, 
Washington; and John M. Baldy, Philadel- 
phia;: Secretary, Dr. Alex. R. Craig, and 
Treasurer, Dr. Wm. A. Pusey, both of 
Chicago, and re-elected. 


Dr. Ennion G. Williams, 

State Health Commissioner of Virginia and 
President of the Medical Society of Virg!nia,. 
was recently offered an appointment as ass’st- 
ant surgeon in the United States Navy. He 
has passed the required examinations and is 
standing subject to call when required. He will 
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continue in his position as Health Commis- 
sioner, to which he was appointed in 1908, un- 
til called for active service. 


Dr. Hudson Will Return to Danville. 


Dr. C. C. Hudson, who went from Rich- 
mond to Danville, Va., as its first city health 
officer, and who resigned about a year ago to 
accept a similar position at Charlotte, N. C., 
wi‘l return to Danville in September. The 
City Council offered him a substantial increase 
in salary and made hini a proposition which 
he accepted. Charlotte is making a strenuous 
effort, however, to have him stay there. 


Dr. Mary Fleming, 

Formerly of Lynchburg, Va., but recently 
connected with a hospital at Tabriz, Persia, 
and for whose safety some fears were felt when 
that place was recently sacked by Turkish 
troops, is reported safe. Dr. Fleming ard her 
party were apprised of the intention of the 
Turks to take the town, and took up quarters 
about 200 miles distant before the Turks 
reached the town. 


U. S. Army Hospital, Richmond, Va., 

Is the name by which the Government. hos- 
yital for convalescents will be known, which 
is now being established on the ground: of 
tichmond and Westhampton Colleges, just ont- 
side of this city. Maj. A. H. Crosbie, M. 8. 
C., formerly of Boston, is in charge. Tle hos- 
pital is to have accommodations for 1,000 pa- 
tients, and there will be a large staff of offi- 
cers, enlisted men and nurses in charge. 


Dr. H. H. Hibbs, 

Who so efficiently filled the position as direc- 
ior of the School of Social Work and Public 
Health Nursing in this city, was called into 
active service in the army, and had to report 
for duty June 24. 


Dr. and Mrs. F. L. Banks, 

Iormerly of Gordonsville, Va., but more re- 
cently of Slab Fork, W. Va., have recently 
been on a visit to friends and relatives in Madi- 
son County, Gordonsville and Richmond. 


Corner-Stone of Reconstruction Hospital 


Laid. 

Last year, the Benevolent and Protective 
Order of Elks, at their annual meeting in 
3oston, authorized an appropriation for a re- 
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construction hospital in that city. In Novem- 
ber last, the Government accepted the plans 
for the hospital, as a gift from the Elks, and 
the corner-stone of the building was laid June 
15, with impressive ceremonies. The hospital 
is being built at a cost of $250,000 and is to 
contain every device and resource known to 
medical science to rebuild every part of the 
human frame. 


Control of Venereal Diseases. 

The State Board of Health, Richmond, has 
issued a synopsis of rules and regulations 
which they have adopted for the Control of 
Venereal Diseases in this State, effective June 
1, 1918. Violation of these rules and regula- 
tions is punishable by fine or imprisonment or 
both. Those interested, who have not secured 
their folders, may receive them upen request 
sent to the above named Board. 


To Applicants For Medical Reserve Corps. 


Upon suggestion of the Council of National 
Defense, Washington, it has been decided by 
the State Medical Examining Board, that all 
applicants for enrollment in the Medical Re- 
serve Corps may be examined in this city dur- 
ing the coming meeting of our State Medical 
Society, October 22-25, 1918. All who are con- 
sidering enrollment should write in advance 
for their papers, to the President of the Board, 
Maj. Robert C. Bryan, M. R. C., Grace Hospi- 
tal, Richmond, as it will facilitate and ex- 
pedite the examination. 


Dr. Guy Hinsdale, 

Hot Springs. Va., was elected president of 
the American Climatological and Clinical As- 
sociation, at its annual meeting in Boston, in 
June. 


The American Surgical Association, 

At its annual meeting in Cincinnati, in 
June, elected Dr. Lewis S. Pilcher, Brooklyn, 
president, and Dr. John H. Gibbon, Philadel- 
phia, secretary. 


Dr. Olin West, 

Nashville, Tenn., has been elected secretary 
of the Tennessee State Board of Health, suc- 
ceeding Dr. R. Q. Lillard, of Lebanon. 


Secretary of Medical Society North Carolina. 
Dr. L. B. McBrayer, Sanitorium, has been 
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named as secretary of the Medical Society of 
the State of North Carolina, vice Dr. Ben. K. 
Hays, resigned to receive a commission in the 
Medical Reserve Corps. 


The National Tuberculosis Association, 


At its annual meeting last month, elected 
Dr. David R. Lyman, Wallingford, Conn., 
president, and re-elected Dr. Henry Barton 
Jacobs, secretary. 


Dr. J. Breckinridge Bayne, 

Washington, D, C.. who was serving with 
the British Red Cross in Roumania when the 
Germans invaded that country, was believed 
to be dead. It has recently been learned that 
he remained after others of the hospital staff 
hac fled that he might care for the wounded, 
and was taken prisoner by the Germans. He 
has been released by the Germans and at last 
report had reached Berne, Switzerland. 


Dr. George B. Fadeley, 


Falls Church, Va., has been commissioned 
first lieutenant in the Medical Corps, Virginia 
Volunteers. 


Roumania Disease-Swept and in Need oi 

Drugs. 

According to German report, Roumania is 
negotiating. with Germany for large quanti- 
ties of medical materials to combat diseases, 
growing out of war conditions, which are rag- 
ing with disastrous results in Roumanian cities. 
The newspapers state that in some districts 
the population has been decimated by the 
widespread wave of disease. 


Miss Agnes D. Randolph, 

Executive Secretary of the Virginia Anti- 
Tuberculosis League, has been elected a direc- 
tor of the National Tuberculosis Association. 


Dr. Charles R. Robins 


Was elected a member of the Board of Direc- 
tors of Broad Street Bank, this city, at its 
meeting held early in June. 


Smallpox Reported Among Krupp Workers. 
According to a dispatch from The Hague, 
last month, a neutral who arrived there from 
Germany was quoted as stating that an epi- 
demic of black smallpox was raging among 
the workmen of the Krupp plant at Essen, 
with four or five fatal cases occurring daily, 
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and vaccination of every one was compulsory. 
The outbreak was attributed largely to under- 
feeding and insanitary conditions. 


Dr. and Mrs. J. Thomson Booth, 
Of Ashland, Va., were guests of relatives 
in Williamsburg, Va., last month. 


An Anti-Tuberculosis League 

Has been formed in Lynchburg, Va., to se 
cure the location near that city of one of the 
sanatoriums to be provided for as a result of 
action of the last legislature. James T. Noel, 
Jr., was elected president, and Dr. Mosby G. 
Perrow, the city health officer, secretarv. Drs. 
Elisha Barksdale and M. G. Perrow are two 
members of the committee which was ap- 
pointed to bring the matter to the attention 
of the State Board. 


Dr. Howard Urbach, 

Of this city, was re-elected State physician 
of the order of Macabees, at their annual con- 
vention in Richmond in June. 


Addition to Western State Hospital. 

An addition, to cost about $25,000, is to be 
made to the Western State Hospital, at Staun- 
ton, Va., this summer. The work will be 
pushed so as to complete this addition at an 
early date. 


Licenses Granted to Sell Liquor. 

Dr. P. S. Schenck, health commissioner of 
Norfolk, Va., has announced that he is ready 
to make arrangements for the sale of alcoholic 
stimulants at the Norfolk city dispensary, as 
provided under the new prohibition law. This 
will be done if the council takes advantage of 
the provision of the new law, though Dr. 
Schenck made it plain that under these condi- 
tions, the sale of liquor would be restricted to 
amounts prescribed by physicians for the needs 
of their patients, and that none would be sold 
for beverage purposes. 

License has been granted to one druggist in 
Richmond to sell ardent spirits under the new 
law. One quart is the limit which can be sold 
on a prescription filed by a reputable physi- 
cian. 


Married— 

Major F. K. Travers Warrick, M. R. C., 
and Miss Beulah T. Pattison, both formerly 
of Richmond, Va., in New York, June 25. 

Lt. Raymond Cottrell Hooker, M. R. C., of 
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this city, and Miss Esther Maude Cheatham, 
of Chesterfield County, Va., June 12. Lt. 
Hooker is now stationed at Camp Dix, N. J. 

Capt. Thomas Newman Davis, M. R. C., 
formerly of Lynchburg, Va., and Miss Mary 
Ely Lancaster, of this city, July 6. Capt. 
Davis is at present stationed at Camp Upton, 
N. Y. 

Lt. Dean Baldwin Cole, M. R. C., formerly 
ot Chilhowie, Va., and Miss Llewellyn Gar- 
land, of this city, June 29. 

Dr. William Meyer, Enfield, N. C., of the 
1918 class Medical College of Virginia, and 
Miss Lottie May Roney, of this city, June 6. 

Lt. Edwin Paul Kennedy, M. R. C., and 
Miss Miriam Tyler, of this city, July 4. 

Lt. Edward Turner Ames, M. R. C., until 
recently an interne at Stuart Circle Hospital, 
this city, and Miss Ethel Miller Blanton, Rich- 
mond, June 29. 

Lt. William Latane Varn, M. R. C., at pres 
ent stationed at Ft. Oglethorpe, and Miss 
Kleanor Ford Digges, June 16. Dr. Varn 
graduated from University of Virginia in 115, 
at which time he was appointed an interne at 
U.S. Marine Hospital, Buffalo, N. Y. 

Dr. Talmadge Bryan Weatherly, U. S. N.., 
formerly of this city, but now stationed at 
Quantico, and Miss Ruby Clinkscales, former- 
lv of Abbeville, S. C., but recently of this city, 
July 6. They will make their home in Fred- 
ericksburg, Va., for the present. 

Dr. Floyd J. Gregory, 

Keysville, Va., was a recent visitor in this 
city, having come to attend the Cole-Garland 
wed ling. 


Dr. and Mrs B. Carroll Henson, 

Of Big Stone Gap, Va., were visitors at Dr. 
Flenson’s old home in Louisa County, Va., the 
latter part of June. 

Dr. ‘A. G. Brown 


(nd family, of this city, have just returned 
heme from a motor trip to Philadelphia and 
other Northern points. 


Dr. W. W. Chaffin 


Was elected one of the councilmen of Pu- 
laski, Va., at the municipal election in that 
city, in June. 

State Orthopedic Hospital. 


Arrangements have been completed for the 
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care of thirty-six crippled children at Memo- 
rial Hospital, this city, where the State Or- 
thopedic Hospital is now established. The 
last legislature made an appropriation for this 
work. Dr. W. T. Graham, Richmond, is in 
charge of the work and will be assisted by a 
special orthopedic nurse, as well as by the 
regular staff of the hospital. 


American Pediatric Society. 

At the last annual meeting of this Society, 
Dr. Edwin E. Graham, Philadelphia, was 
elected president, and Dr. H. C. Carpenter, 
also of Philadelphia, was re-elected secretary. 


New Member State Board of Health. 


Dr. Thomas W. Edmunds, a_ prominent 
throat specialist of Danville, Va., has been ap- 
pointed by Governor Davis a member of the 
State Board of Health, to succeed Dr. Lewis 
KE. Harvie, deceased. 


Dr. Wm. Thos. Rainey, 

Physician for the American Aluminum Com- 
pany, at Badin, N. C., and an alumnus of the 
Medical College of Virginia, class of 1913, was 
seriously hurt in an automobile accident while 
spending his honeymoon motoring through the 
mountains of North Carolina. His bride was 
not so seriously injured. Dr. Rainey was mar- 
ried June 27, to Miss Merle Louise Weaver, of 
Greensboro, N. C. 


Dr. B. B. Wheeler, 


Chief Surgeon of the Chesapeake and Ohio 
Hospital, at Clifton Forge, Va., returned the 
latter part of June from a trip to Chicago and 
Rochester, Minn. 


Dr. H. Cowles Rucker 

And family have returned to their home in 
this city, after a motor trip to Washington 
and through Maryland. 


Army Diet Agrees With Men. 


It has been stated by the head of the food 
division of the Surgen-General’s office, Wash- 
ington, D. C., that the average gain in weight 
per soldier throughout the army is nine 
pounds. Menus are prepared with an idea 
of building up muscles and giving a maximum 
amount of energy. In fact this division is 


concerning itself with all phases of proper 
feeding of the army from the standpoint of 
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nutrition during the building up period to the 
special diets for patients in the hospital. 


Free Clinic For Venereal Diseases Here. 

For the treatment of persons suffering from 
specific infection a clinic is to be established 
at the Medical College of Virginia, in this 
city, and will be operated under the immediate 
direction of Dr. T. L. Driscoll, formerly a 
district city physician. Dr. W. A. Brumfield, 
who has recently been appointed to have 
charge of this work in Virginia, will supervise 
the work. The clinic will be free for those 
unable to pay. 


Reducing Shell Shock. 


A report sent out by the American Red 
Cross states that frequent cheerful letters 
from home help to make American soldiers 
less subject to shell shock. According to em- 
inent specialists, who are dealing with such 
cases in the military hospitals, “ a soldier who 
is untouched by bullet or shell may, from shell 
shock, return to his trench in such nervous 
condition as to require hospital treatinent and 
a long rest.” The best insurance against this 
is in the form of cheerful letters from home 
with the assurance that the home folks lack 
for nothing. For this reason, the American 
Red Cross has taken upon itself the duty of 
coming in friendly touch with the families of 
the soldiers, and is endeavoring to meet their 
needs as far as_ possible. 


The American Therapeutic Society 

Held its nineteenth annual meeting in this 
city, June 7 and 8. The papers presented 
were unusually interesting and the meeting 
was agreed to be an unqualified success both 
socially and scientifically. In addition to the 
annual banquet held at the Jefferson Hotel, 
on the last evening, luncheons were tendered 
the members by Dr. Beverley Tucker on the 
first day and. by Dr. Douglas Vander Hoof on 
the second day. Dr. Vander Hoof was elect- 
ed president of the Society for the ensuing 
year. The next place of meeting is to be 
decided upon later. 


Dr. R. S. Griffith 

Was elected mayor of Basic City, Va.. at 
the election held in that place June 11. Some 
years ago, Dr. Griffith served as mayor for 
four terms of two years each. 
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Local Committee of Arrangements, Medical 

Society of Virginia. 

The Richmond Academy of Medicine and 
Surgery has appointed the following doctors 
to constitute the local committee of arrange- 
ments for the coming meeting of the Medical 
Society of Virginia in this city: Drs. P. W. 
Howle, W. A. Shepherd, R. C. Bryan, A. M. 
Willis, St. George T. Grinnan, J. Allison 
Hodges, S. N. Michaux, Beverley R. Tucker, 
Chas. V. Carrington, and A. G. Brown. 


Southwest Virginia Medical Society Suspends 

Meetings Temporarily. 

Owing to conditions brought about by the 
war, the Executive Committee has decided it 
is best to discontinue meetings of this Society 
until after the war, or until such time as mem- 
bers may indicate a desire for another meet- 
ing. The meeting scheduled for June was not 
held on this account. A number of the active 
members have enlisted in the service of the 
country, and those at home are so preoccupied 
that it was impossible to work up a satis 
factory program for the meeting. 


Two New Buildings at Catawba Sanatorium. 

Contracts have been let for the erection of 
two new buildings at Catawba Sanatorium 
and work will be started immediately. Each 
new building is to have a capacity of 50 beds, 
so that when these buildings are completed 
the Sanatorium will have 268 beds available. 


Dr. Charles H. Moncure 

itas returned to his home in Orange, Va.. 
after a visit to Biltmore and Asheville, N. C. 
Dr. Benj. J. Willingham, 

‘)f Wilmington, N. C., has been the recent 
cuest of relatives in this city. 
Dr. C. S. Webb 

And family spent some time last month visit- 
ing relatives in Orange County, Va. 
Dr. John Staige Davis, 

Of University, Va., was a visitor at Whitc 
Sulphur Springs, W. Va., in June. 
Dr. W. H. Higgins 


Has been temporarily placed by the Ad- 
ministrative Board, on the staff of the Virginia 
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Hospital, to relieve Dr. Douglas Vander Hoof, 
who has other pressing duties. 


Dr. W. A. Baker, 
Big Stone Gap, Va., was a visitor in Abing- 
don, Va., the latter part of June. 


Members Richmond Council of Defense. 

The following doctors were named on the 
committees of the local Council of Defense, 
which was only recently organized: Drs. Roy 
K. Flannagan, Robert C. Bryan, Beverley R. 
Tucker and Charles R. Robins. 


New Acting Superintendent at Virginia Hos- 
pital. 

Miss Hattie Taliaferro, who has been con- 
nected with the Mary Washington Hospital, 
Fredericksburg, Va., has been elected acting 
superintendent of Virginia Hospital, this 
city, effective July 1, 1918, to succeed Miss 
Ruby Parrish, resigned. 


Mississippi Valley Medical Association Post- 
pones Meeting. 

After a discussion of the subject from all! 
sides, it has finally been decided by officers 
of this Association to postpone the 1918 <es- 
sion, aS a war measure. The next meeting will, 
therefore, be held in Louisville, Ky., after the 
war, under the presidency of Dr. F. M. Pot- 
tenger, Monrovia, Cal. 


Dr. M. D. Hoge, 

Richmond, has been elected a member of 
the City School Board, to succeed Dr. J. M. 
Hutcheson, recently resigned to enter the med- 
ical service of the army. 


Dr. James E. Smith 
Has been re-elected physician to the City 
Almhouse in Petersburg, Va. 


Dr. Joseph M. Burke 
Has been named a member of the Peters- 
burg, Va., Council of Defense. 


For Sale in Virginia. 

A $4,500 contract and private practice, with 
modern 8-room house, steam heat, gas lights, 
garage and other necessary out-buildings. 
74 acres good farm land. Located near village 
of 600 inhabitants; good schools and churches. 
Will sell for $7,500 account of going into ser- 
vice. Address “M. R. C.,” care this journal. 
(Adv.) 
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Location Wanted. 

An experienced physician of Richmond 
would consider a change of locatign to a 
community having good schools and good 
roads, provided there is a prospect of his se- 


curing a cash practice of $300 a month. Ad- 
dress “X. Y. Z.,” care this journal. (Adv.) 





Obituary Record. 


Dr. Richard Saunders Martin, 


One of the most widely known and re- 
spected physicians of this State, died at the 
hospital of his son, Dr. Moir S. Martin, Mt. 
Airy, N. C., June 23, after an illness of long 
duration. He was born in Stokes County. 
North Carolina, November 15, 1859, and re- 
ceived his early education at private schools. 
After this, he studied medicine at the College 
of Physicians and Surgeons, Baltimore, from 
which he graduated in 1881. In 1884-5, he 
served as resident physician at the Maryland 
Hospital for Women. He had for a number 
of years been active in the medical affairs of 
this State and was president of the Medical 
Society of Virginia in 1901. He was elected 
a member of the Medical Examining Board of 
Virginia in 1892, and was its secretary until 
1912, at which time he was elected president, 
which position he held to the time of his death. 
He was also one of the associate editors of the 
Virginia Medical Semi-Monthly for several 
years. He founded and for a number of years 
conducted a private hospital known as Moth- 
er’s Home. His activities were not, however. 
entirely limited to medical affairs as he was a 
member of the House of Delegates of the 
General Assembly of Virginia, in which he 
was connected with several important commit- 
tees, among them being the committee on moral 
and social welfare and the one on asylums 
and prisons. 

Dr. Martin was twice married and is sur- 
vived by his widow and three children. The 
interment was made at Stuart, Va., where he 
had for so many years practiced. 


Dr. Lewis Edwin Harvie, 


Another prominent and beloved physician 
of this State, passed away at his home in Dan- 
ville, Va., June 16, after a lengthy illness. He 
was born in Richmond, May 15, 1843. After 


graduating from the Virginia Military Insti- 
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tute, he entered the Confederate service in the 
War between the States. Upon the completion 
of this service, he studied medicine at the 
Medical College of Virginia, graduating in 
1867. He was a charter member of the Medical 
Society in 1870 and its president in 1897-8. He 
was also identified with a number of other 
local and national medical societies, and was a 
member of the State Board of. Health. He is 
survived by his widow and a number of chil- 
dren and other relatives. 


Dr. William F. Creasy 


Died at his home in Newport News, Va., 
about the middle of May, aged 54 years. He 
was a native of Pennsylvania but received his 
academic education at the A. & M. College, in 
Blacksburg, Va. Shortly after graduating 
from University of Maryland, School of Medi- 
cine, in 1890, he located in Newport News, 
where he had since made his home. He was 
an ex-president of the local medical society, 
physician to the city jail, and quarantine officer 
of the port of Newport News. He was also a 
member of the State and other medical so- 
cieties. 


Dr. D. Frank Geil, 


Of Broadway, Va., died June 24, as a re- 
sult of paralysis. Early in the morning, he 
left home apparently in the best of health, 
going to his farm, a few miles from town, and, 
while riding the binder beside his manager, he 
was paralyzed. He was immediately removed 
by automobile to his home, but died before 
medical assistance could reach him. He was 
fifty-four years of age and a graduate of the 
College of Physicians and Surgeons of Balti- 
more, in 1893. He is survived by his widow 
and three daughters. 


Dr. E. L. Branscome, 


Of Galax, Va., committed suicide June 22, 
by taking a dose of poison, and had been dead 
for several hours when found. He hal a 
large practice and was considered in easy 
financial circumstances. He leaves a wife and 
sjx children. He was about fifty years of age 
and had graduated from the University Col- 
lege of Medicine in this city, in 1901. 








